






pool ; 
nson, 
arma, 

Rey- 


= 


oo. 


THE LANCET. 


G Journal of British and Foreign Medicine, Surgerp, Cbstetrics, Physiology, 
Chemistry, Pharmacology, Public Health, and Ars, 


TELEGRAPHIC Appress—LANCET, LONDON 


TELEPHO oa NumBéR~5356 GERRARD 








No. XXV. oF VoL. I., 1912. 
No. 4634. Vol. CLXXXII. 


= 


LONDON, SATURDAY, JUNE 22, 1912. Fp Fou —Price 6d. 








Rovar SOCIETY OF MEDICINE,! 
1, WIMPOLE STRERT. 
For DIARY of MEETINGS see page 1734, 


QAHLI's TUBERCULIN TREATMENT. 
wR 


Price 7s. 6d. net ; postage 4d. 





London : John Bale, Sons & Danielsson, Ltd. 


prs e PARASITOLOGY. 


By Drs. BRAUN and LUHE, 
Price 10s. 6d. net ; postage 4d. 





London : John Bile, Sons « Danielsson, Lt1. 


V RITING THESES for M.B. and M.D. 


DEGREES. 
By H. D. ROLLESTON, M.D. 








Price 1s. net ; postage ld. 
John Bale, Sons & Danielsson, Ltd., 83-91, Gt. Titehfield-st., London, w. 


Third Edition, With 126 Illustrations, Price 14s. net. 


DISEASES of the NOSE and | THROAT. 
By HERBERT TILLEY, B.S., F.R.C 
Surgeon Ear & ThroatDepartment, UniversityCollege Hospital, London. 

Lancet :—‘‘ It is clearly written, well illustratea, and readable, and 
is a book to which students and practitioners of medicine may turn 
with confidence.” 

BRITISH JOURNAL OF TUBERCULOSIS :—‘‘An ideal manual for the prac- 
titioner. ...... The sections dealing with affections of the nose and its 
accessory cavities are particularly excellent and admirably illustrated. 
— osis of the larynx (section) is one of the best of its kind ever 
written.” 

H. K. Lewis, 136, Gower-street, London. 


W OBKS by Dr. HARRY CAMPBELL 


HEADACHE, ETC. 
FLUSHING AND MORBID BLUSHING 
DIFFERENCES IN THE NERVOUS ORGANISATION 
OF MAN AND WOMA 
H. K. Lewis. 
ON TREATMENT. Third Impression. 
Bailliére, Tindall. 


PERATIVE TREATMENT of FRACTURES. 
y W. ARBUTHNOT LANE, 
In lee be type. Demy 4to. as 6d. 
By the same Author. 

CLEFT PALATE AND HARE LIP. 5s. 
‘*Mr. Lane makes out a clear case for early and almost immediate 
operation. Tosum up: Mr. Lane has absolutely proved his contention, 
and rendered it quite clear, that early operation is the right course on 
every ground, developmental and otherwise; and further, that delay 
in performing staphylorrhaphy until the third to the sixth year is 

fraught with most harmful results, and should not be permitted.’ 

—Brivish MEDICAL JOURNAL, Jan. 27th, 1906. 

The Medical Publishing Company, Ltd., 224, Bartholomew Close, B.C, 











By the same Auth 
THE GemRATIVE TREATMENT OF CHRONIC CONSTIPATION. 
Nisbet & Co., 22, Berners-street, W- 
By ERNEST CLARKE, M.D., B-S., F.R.C.S.Eng., 
Surgeon to the Central London Ophthalmic Hospital; Consulting 
Ophthalmic Surgeon to the Miller General Hospital. 


RRORS OF ACCOMMODATION AND 
REFRACTION OF THE EYE 

Third Edition. Pp. x. + 228. With 86 Illustrations and Coloured 

Plates. Price 5s. net. 

‘*This volume is the very best of the class that goes into everything 

with care and thoroughness. ...... The book merits the highest com- 

mendation.”—CaNnapa LETTER. 

London: Bailliére, Tindall & Cox, 8, Henrietta-street, Covent Garden. 


NEBRIETY: its Medical Treatment. 
Being the THIRD, FOURTH, and FIFTH 
ANNUAL REPORTS of the NORWOOD SANATORIUM 
By Francis Hare, M.D., Medical Superintendent. 
Post free to members of’ Medical Profession on application to 








Just Published. Demy 8vo. Pp. xii. + ‘+447, with 133 Illustrations. 


Price 15s. net. 
NFECTIONS of the HANDS. A Guide to 
the Surgical Treatment of Acute and Chronic Suppurative 
Processes in the Fingers, Hand, and Forearm. By A KAaNAVEL, 
M.D., Assistant Professor cof Surgery, Northwestern University 
Medical School; Surgeon, Post-Graduate Hospital, Chicago. 
Bailliére, Tindall & Cox, 8, Henrietta- street, Covent Garden, London. 





Seventh Edition. 16th Thousand. Pp. x. + 124. Price, cloth, 2s, 6d. net. 


IDS to FORENSIC MEDICINE and 
TOXICOLOGY, By WitLiam MuRRELL, M.D., F.R.C.P.Lond., 
Physician to Westminster Hospital.—London: Bailliére, Tindall & Cox. 


Just Published. Pp.x.+ 118. Price 3s. 6d. net. 


7 + 
SURGICAL TREATMENT of LOCOMOTOR 
ATAXIA. By L. N. Densiow, M.D., Fellow of the New York 
Academy of Medicine; late Physician, Diseases of the Skin (Out- 
atients), Bellevue Hospital, New York ; late Professor, Genito-Urinary 
Boresry. St. Paul Medical Co!'lege. 
Bailliére, Tindall & Cox, 8, Henrietta- street, | Covent Garden, London. 








fi Cc. MANSELL MOU: LLIN, M.D. Oxon., 
C.S., Consulting Surgeon to the London Hospital; Vice- 
Santen Royal College of Surgeons. 
Fourth Edition. Just Ready. 
ENLARGEMENT of the PROSTATSH. Price 6s. 
London : H, K. Lewis, 136, Gower-street. 


WHEN to OPERATE in INFLAMMATION of the APPENDIX 
Third Edition now ready. Price 2s. 6d. 


THE SURGICAL TREATMENT OF GASTRIC ULCER. Price 2s. 6d. 
London: J. Bale & Danielsson, Ltd., 83-89, Gt. Titchfield- street. 


By L. A. BIDWELL, F.R.C.S.. Surgeon, West London Hosp. ; Lecturer 
on Intestinal surgery and Dean of the Post-Graduate College, &c 


NTESTINAL SURGERY. 


Second’ Edition Price 6s. net. Bailliére, Tindall & Cox. 
MINOR SURGERY. Price 6s. net. Henry Frowde & Hodder & Stoughton 

’ ECTURES on HYSTERIA. Now Ready. 

By THomas D. Savit1i, M.D. Lond. 
“The volume contains no mere re-statement of the views of foreign 
neurologists, but is in itself a definite contribution to the study of 
la grande nevrose ...... Dr. Savill is to be congratulated on having 
produced so original a book.””—Tur Lancet. 
LECTURES ON NEURASTHENIA. 4th Edition. 

‘*The standard English book on the stibject, written by one who has 
made a most thorough investigation into its various relationships.’”’— 
Mep. Times & GAZETTE. 

** Should be in the hands of every practitioner.”—TREATMENT. 

Glaisher, 57, Wigmore-street, W. ‘(s. 6d. net ; 7s. 10d. by post. 














Just PUBLISHED, price 12s. 6d. net (postage 6d. extra), 524 pp., with 
131 text illustrations, limp leather, lettered, red burnished edges. 
THE MEDICO-CHIRURGICAL SERIES No. 3. 


RTZMRITLS x. & BEUDY. OF THE 
ry INFLAMMATORY DISEASES OF JOINTS. 
By PETER DANIEL, F.R.C&., 
Senior Surgeon, Metropolitan Hospital; Surgeon to the Gordon Hos- 
pital; Assistant Surgeon, late Pathologist, haring Cross Hospital. 
John Bale, Sons & Danielsson, Ltd., 83-91, Gt. Titchfield-st., London, W. 





SreconD EDITION, with ‘Illustrations, royal 8v0, 10s. 6d. 


REATMENT of LATERAL CURVATURE 
oftheSPINE. By BERNARD ROTH, F.R.C.S 

**In speaking of the first edition we expressed the Seated this 
book would do something to check the unscientific and often disastrous 
treatment of lateral curvature of the spine by spinal supports and pro- 
longed rest, and this new edition is even better calculated to show the 
good results which may be obtained in lateral curvature by posture and 
exercise.”—THE LANCET. 

** There can be no doubt that good work bas been done by the author 
by his strong advocacy of the more rational method of treating lateral 
curvature of the spine by exercises.”—BRITISH MEDICAL JOURNAL. 

London: H. K. Lewis, 136, Gower-street, W.C. 


Just PUBLISHED. ~~ Crown 8vo. ~ 4s. 6d. net. 


pBEY ENTABLE CANCER: A STATISTICAL 
RESEARCH 
By ROLLO RUSSELL. 

The volume deals with statistics, rates, and incidence of the malady 
in many lands, and with habits on which it seems to depend. A close 
examination is made of its recorded increase during the last 50 years, 
and much evidence is adduced to account for this, and for the inerease 
of other fatal diseases of civilization, which are shown to be largely 
preventable. 








Secretary , The Mansion, Beckenham Park. 


No. 4634] 


THE LANCET is registered as a Newspaper. All rights reserved. 


Leagmans, Green & Co., 39, Paternoster-row, London, B,C. 


[Founpen 1823. 


wen aie 98 


a x pe 
a a 


So 


maeey “Teo > | eee ee 


genet eat i 





















































Peart 














a 


























ae A 











Sot ee ES oe sts SE 















ieee 











: 


rae Se 





























“a 

























































































Se 




















THE LANCET, ] THE LANCET GENERAL ADVERTISER [June 22, 1912. 








By Royal Warrants 





To H.M. 


me — To H.M. 
Queen Alexandra. a 


a ah 
King George V. CSiral " 


Jeyes’ Disinfectants 


As used in the Royal Households, Stables and Kennels. 
May be obtained in the form of 


FLUID, POWDER AND SOAP. 


JEYES’ FLUID (Non-Poisonous)—In Bottles, Tins, Drums and Casks. 

JEYES’ POWDER—In Oanisters, Packets, Bags and Oasks. 

JEYES’ SOAPS—In Bars and Tablets, for the Household and Toilet. 

JEYES’ SPECIAL FLUID—CYLLIN—The strongest fluid Disinfectant 
on the Market. Its germicidal efficiency is guaranteed to be thirty times 
that of Carbolic Acid, and eighty times that of Formalin, when tested 
against a vigorous culture of the plague organism (B. pestis). Oyllin is 
further guaranteed to be at least ten times less toxic than Oarbolic Acid. 
In Bottles, Tins, Drums, and Casks. 


CYLLIN PREPARATIONS. 
Cyllin (Medical)—Oyllin Palatinoids—Cyllin Inbalant—Lano-Oyllin—Oyllin 
Dusting Powder—Oyllin Syrup—‘ Cyllinettes” (Sanitary Towels)—Oyllin 
Pastilles—Cyllin Lint, Wool, Gauze, Gauze Tissue, Cotton Fibre, Oyllin 
Obstetrical Lubricant. 


Jeyes’ Sanitary Compounds Co., Ltd., 64, Cannon Street, London, E.C. 











aad 




















As supplied to As supplied to 
H.R.H. the Crown Princess of Sweden 
for 


H.R.H. the Princess Ingrid. 


H.R.H. the Princess Royal of England 





for 
H.R.H. the Princess Alexandra. 














By Appointment to 
H.M. THE KING. 


HUMANIZED MILK 


(originally prescribed by the late Dr. PLAyFaiR specially for the Aylesbury Dairy Oompany). 











tH 


want 


= 


(i 





(a concentrated Humanized Milk only requiring dilution with water). 


‘oxty By THE AYLESBURY DAIRY COMPANY, Lro, 


CHIEF OFFICE (open Day and Night) :— 


31, ST. PETERSBURCH PLACE, BAYSWATER, LONDON, W. wo. 2:10 $230i%arow. 
SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION. 


























THE LANCET. 


























No. 4634. Vol. CLXXXII. LONDON, SATURDAY, JUNE 22, 1912. Pp. 160. 
’ 
CONTENTS. 
The whole of the literary matter in THE LANCET is copyright. 
THE LUMLBIAN TBO Ai 4 BES | REVIEWS AND NOTICES OF | LEADING ARTICLES. CORRESPONDENCE. 
Some Moot Points in the BOO 
Pathol and Clinical His- Technic f — t and BELL v. BasHFORD AND THE On Certain Polyglandular 
tory of Pneumonia. De- C ta biter gadis British MEDICAL ASssocia- Syndromes (Dr. F. G. 
livered before the Royal Ool- pre coe ba aye Eg TION Crookshank) ....s..sessvessessssens 1716 
~ Physicians of London oT aaniahibaar ome RECENT Srupine UPON Psychiatry in Englaod: its 
on May 30th and June 4th ‘A BE. Woes. sb sd LEPROSY ..ccc0cscsees ne Present State and its Out- 
and 6th, 1912, by Prrcy FRS rig u 1691 Ture SHops ACT AND THE look (Dr. George Gibson)...... 1717 
Kipp, M.D. Oxon., F.R.C.P Diseases of the Stomach, with SuppPLY oF DruGs. ........... 1701 The Treatment of Mentally 
Lond., Ph sician to the Special Reference to Treat- Tue Nationat INSURANCE Defective Children from a 
London Hospital, &.— ment. By Charles D. Aaron, AcT: THE POSITION OF THE __ —- Standpoint (Dr. _ 
Lecture IL. ssrssesessssvereersesees 1665) So 1),, M.D sesssosseseossesesessee 1691 | HOSPITAL STAFFS vsssesccseevsee 1702 B. M. SteVEM) ssesessorevvsseeersee 1718 
THE CROONIAN Physiologisches  Praktikum : Congenital Stenosis of the 
on the Pathology of Im- Chemische und Physika- Aorta (Dr. Alexander 
munity, 06 ee by lische Methoden. Von Pro- ANNOTATIONS. IIc inossecetenicaseepleicecseties 1719 
the aviour 0 hog fessor Dr. Emil Abderhalden 1692 | The Birthday Honours ......-... 1703 The Complementary Pledge 
Bxudates from the Tissues Précis de Radium-théraple. The Annual Exhibition at the of the British Medical 
 Aaehe and Cluate ae ai Pacmsoney of Wecakaiaaen 1692 Museum of the Roval Cox an 2 qggcealln (Dr. J. Walter “no 
ege of Surgeons of England 1/ seeneoeee . 
terlal Infections, more Bepe- including Medical and Sur- John Witkes'e Dubl eve... 1703 The Use of Normal Horse 





cially with Regard to the 
Problem of Aggressins. De- 
livered before the Royal 
College of Physicians of 
London by LkronarD 
Dupe@eon, F.R.C.P. Lond., 
Bacteriologist to, and Joint 
Lecturer on Pathology at, 
St. Thomas’s Hospital; 
Director of the Hospital 
Laboratories.—Lecture 


J ORIGINAL ARTICLES. 


: Case of Ganglion Neuroma of 
the Mesentery, Partly 
Embryonie in Structure. 
By H. MacNavUGHTON ae, 

-D., M.A.O., M.Cb.Q.U 
F.R.6.8. Irel.’ and Sin 
(TUUstrated) ...cccrcceesserseseeeree 

Some Remarks. on Dilatation 
of the Heart. By HENRY 
Davy, M.D.Lond., F.R.C.P. 
Lond., Physician to the 
Royal — and Exeter 
Hospital........00e0000+ 

A Case af Colour Blindness. 
By F. W. EprIpGe-GREEN, 


Beit Memorial 
FeNOW ..csseeessceeee 
Two Cases tC) “Pneumococcal 
pele ay in Children, 
Haroip Cuapp es, M.A., 
we C.Cantab., F. R.C.S.Eng., 





MEDICAL SOCIETIES. 


Roya Soorety oF MEDICINE: 
Discussion on Syphilis .... 
SureicaL SEoTIoN : —In- 
tractable Constipation 
treated by Operation.— 
Venous Thrombosis of the 
Colon.— Right Duodenal 
Hernia ..... 
SECTION OF LARYNGOLOG 
Discussion on Sphenoidal 


seeeeeeeeess 











OpHTHALMOLOGICAL SOCIETY: 
Pedigrees of Colour-blind 
Families and of Hereditary 
Catarac 

Roya ACADEMY OF MEDICINE 

In [RELAND: 
Specific Vaginitis.—Vac- 
eines in the Treatment mi 
Puerperal Sepsis .. 
West Lonpoyn wincwece 
RURGICAL SOCIETY; 
Nitrous Oxide and Oxygen 
in Major Operations and 





Devor aND EXxeTER MEDICO- 
CHIRURGICAL SOCIETY : 








Obstetric Assistant to Guy's : 


I... 1671 | 


678 


. 1683 | 


1686 


Sinus Suppuration .......... 1688 | A Layman’s Philosoph 


Therapeutics. By Sir Rupture of the Bowel due to 


Jilttam Whitla, M.A., M.D 
R.U.1L, LL.D. Fifth edition 1693 








Injection of Compressed Air 1704 
A Disparagement of Chocolate 1704 


Nervous ‘and Mental Diseases. Tt Jirt f the Glazed 
By Archibald Church, M.D., ceiling leapt 
and Frederick Peterson, Familial t on Recklinghausen’s 

|_ M.D. Seventh edition ....... 1693) Disease ....c...scsssssssseecseseere 1705 

Essai sur l’Anatomie et la The Abuse of Tablets... 1705 

Médecine Opératoire du Barium Sulphate in X Ray 
Trone Cwliaque et de ses Diagnosis ..eseeeeceseeeeseoreeeee 1705 
Branches, de l’Artére Hépa- (Edema in Diabetes due to 
tique en Particulier. Par le Administration of Sodium 
Dr. P. do Rio- Branco ........ - 1693! Bicarbonate ...... ss.» 17s 

Engineering Work in Public Man-made Rubber. 1706 
Buildings. By R. Owen The Research Defence Society 1708 
RIOD ois cntsenatnedsasntices: vectiney AGO¥ 

— Its Diagnosis and wees 

reatment. By Charles PUBLIC HEALTH. 
Begg, M.B., C.M. Edin ...... -- 1694) 

Motive-Force and Motivation- | Reports of School Medical 
Tracks: A Research in Will | aaa rrrerirrtttitry 1710 
Reet B.. P | A oe 
Barrett, . 1695 Vira STarIsrics : 


| Lehrbuch der Urolowibe * Mit Registrar-General’s New 


Einschluss der Mannlichen Quarterly Return .......... 

Sexualerkrankungen. Von Health of Hnglish Towns .. 

Dr. Leopold Casper .......... oo li Health of Scotch Towns...... 
The Sctence and Art of Dis- | Health of Irish Towns ....... 


| pensing and a Dictionary of | Analysis of Sickness and 


. 171 
1712 


1 
2 


1712 


171 


171 


2 


4 


Synonyms. Edited by John Mortality Statistics in 
umphrey ..... dpctininnestesatied London during May, 1912.. 1713 
The Care Committee, the Vital Statistics of London 
Child, and the Parent. mf during May, 1912............. 
a 


Dougias Pepler... 
On Gastroscopy. By 
Hill, B.Se , M.D. wi 





1656 


695|A_ Manual _ of Structural | SPBUEAL ARTIC 7 
Botany. By Henry H. | German Congress of Internal 
Rusby, -M Di sadsscsisseccsccsccices Medicine.—( To be continued) 


The London County Council 
and Medical Affairs: Ap- 
pointments to the School 


A Handbook of Nursing. By 
M. N. Oxford. Sixth edition 1696 | 
The Construction of Dietaries 








according to the Calorie Medical atl —National In- 
Value of Foods. B J BUFADCE AC ....cccccccccccscccess 
Smyth, M.D. R.U _— 1696 | — Medical Benevolent 
Mental Discipline ser! Educa- nd 
tiomal Values ........c.cccc-eesee phe Services: Territorial 
+ 1687 | | Talks = Health and Tem- Medical Training .......... 





697| Cholera and Plague in the 

7| Near Hast .. 
|The Problem of the "Legisla- 
tive Control of the Sale of 


pera 
lt. the ‘Mind a Coherer : ? 

















1707 


Serum in Duodenal Uleer : 

A Warning (Dr. Chalmers 

PRIN ois <eotscscestgutinsateibind 1719 
The Complete Works of Robert 





Koch (Dr. J. Schwalbe) ...... 1720 

** Ordered South” .....0.0.....00008 1720 
A Point in Income-Tax Assess- 

TONE « ccccccecccccecccscoccocscotoceos 1720 

MEDICAL NEWS. 

Jubilee of Dr. John B. Hunter, 
PU GOG 5.2.itssrietesrsigaceis sssdebe 
The russels Medical 

Graduates’ Association ....... 1678 
Foreign University Intelli- 
b OAD a ccratisicensévsssossseicsscatecs 
The Royal Albert — 

| De@vVOn port ..cccccccsseecessers eveee 1702 

Medical Golf at Bristol . . 1708 






Indian Medical Ser 
Annual Dinner ..... 


Literary Intelligence.............- 1726 
Joint Committee of Medicat 
Officers’ Associations ........... 1728 
Pass-list of the Royal College 
of Surgeons of England...... 1728 
A Bristol Centenarian..... « 1728 


Donations and Bequests’........ 
Royal Sanitary Institute ...,.... 
University of Cambridge: 
Honorary Degree for the 
Professor of Surgery 
Medico- Psychological Associa- 
tion of Great Britain and 
Treland .,.....0 wvcededbdwasecedes « 1729 


PARLIAMENTARY INTELLI- 
GENCE. 











9 Notes on Current Topics: The 
1709 


714 


Select Committee on Patent 
Medicines ., aatatheone 


House of Coenmneais’: “The 
Medical Profession and the 


. 1729 


0! Insurance Act.—The Sana- 


26 | Books, &c., recelved.... 


| The Ct h in tk 

| Paneh” esinnabianecta 1698} Patent Medicines in Ger- 

| Social Work in Hospitals........ 1698| . Many .. ae 

1688 Medical Homes for Private | Mi = 

oY stn 1698 | eee codeosss 1785 
Dental Directory for 1912....... 1698, Western mmmcrenneeek. 
Complete Guide to Pre- Scotian » 1724 

| liminary Examinations for [Tretand eee : a 

Ph Medici - 
689 | aemeey, sens Dem | Notes from India.......... eetséeeee ATET 
| 


Conservative Dentistry ...... 1690 


Dilatation of the Heart ...... 1690| A Step in Réntgen Technique 1698 


pens Velaclaoey Surgery, 

and Science. Fourth edition 1698 | 

| Social Guide for 1912 .......ses0 = 
| Some Points in Heredity a 
First Aid in Accidents..........0. 1688 








heen A Hospital Staffs and 


NEW INVENTIONS. Mr. Lloyd George and the 


the Pledge .........ccccccecccsseeves 1 


THE NATIONAL INSURANCE 


=~ 
no 


8 


British Medical Association 1728 


FOR INDEX TO ADVERTISEMENTS SEE PAGES 2 & 4. 


torium Grant in Ireland.— 
Hospitals and Telephone 
Charges — Suspected Cases 
of Tuberculosis amongst 
Liverpool Schoo! Children.— 
Accommodation in Sana- 
COFTUS \..cccccccrcccvesecscccscvcesee 





Appointments.........000 
v ‘ 





Births, Marriages, and Deaths 1733 
Notes, Short Comments, and 
Answers to Correspondents.. 1733 
Medical Diary .........-c0-s.s0e++ yeoe 1734 
Meteorological Readings......... 1735 
Acknowledgments of Commu- 
nications received soos 1736 





a 









































é 


% 
a 


DPE REE es a CCS ate EAP cele ake RN etiNt coh Rae) see A 
: ; at 4 . 2 
am 3 lm : 


a 


oy vs 


eres 


See ae 


“eee 
cre cimeunall 














THY LANCET, } 


THE LANCET GENERAL ADVERTISER 


[JuNE 22, 1912. 








————y 
GE PAGE PAGE Paes 
BAILLIERF, TINDALL & waite CHURCHILL, J. & A.: GRIFFIN & C0.:— | MEDICAL PUBLISHING 00.— 
Batley Mann ...... Forensic Medicine and | Lane........ Operative Treatment of 
Bidwell . Intestinal Sur- Miller . Embryology .......... 5 TOXICOLOGY ...seeeeee 6} Fractures .... Cover i 
ROTY co. .creeee Cover i Berry & | | ve seveeeee Cleft Palate and a 
Campbell,... Treatment ...... Cover i Lege... - Mare. L'p and Cleft | LEWIS :— Lip .......... Cover i 
Clarke, BE. .. Errors of Accommoda- POIB 0000. stnceses 5 ‘ 
tion ard Refraction Oraig...cccse Paychological Medicine § Allen.,...... Vaccine Therapy, & NISBET & 00.:— 
of the Fye..., Cover i| Cripps . Cancer ofthe Rectum., 6| Byrne Physiology of the Semi- ; f Chronte 
»* nslow Treatment of Locomotor Diseases of the Rectum 6 cireular Canals ...... 5 Lane........ Treatment 0 ronic ‘ 
Denslow oes oe ' Cushny.. Pharma‘ology, &¢..... 5 .. Headacne ...... i Constipation.., Cover 
. sover i) Edwards .. - Digeases of the Rect am, es: ahi Flushing, &. i} 
Kavavel ..ee Infecticns of the Pands ih. wtainueeccouan ues’ 4 .... Differences © | REBMAN :— 
over 1) Galabin & pn nisation of Man Guelpa,,.... Auto-Intoxication .... 7 
Murrell ..e. Forensic Medicine and Blacker .. Midwifery ............ 5 Woman .. Cover i Hilger ...... Hy paoals and Sugges- 
Toxieolegy .. Cover i Hartridge . .. Ophthalmoscope . . 5 Emery ....+- Immanity, &e. - - 3 ce aes 
Owen........ Cleft Palate, &. ...... 6 ” . Refraction of the Eye. 5) Lewers...... Diseases of Women . 3| Hirschberg .. Shortsight aE 
Latham .... Dictionary of Medical _| Monllin .,., Enlargement of the Malzer.....- Therapy of Syphilis .. 7 
; Treatment ......... 5 Prostate ...... Cover {) peis-Leusden Surgical Operations ., 7 
BALE, SONS & DANIELSSON :— O'Reilly .... Physical Diagnosis . 5| Murrell .... Cases of Poisoning .... 3) Roemer ,.., Ophthalm logy........ 7 
Prawn & Smith ....+. * Taylors Medical Juris- | Paget ...... For aad Again Gx 3| 
BO cccccccccccs mentson Animais 
Lthe...... Prectical Parasitology - Lasers on “Medicai ‘| Rawling .. * eran &e., ofthe _ | — & — nae 
Cover i Jurisprudence ...... 5 Human Body . NE. 00cusen NED careckaasistheccee @ 
Daniel ...... Arthritis ...... Cover i oa Domest'c Hygiene .... 5 Roth ...... Lateral Curvature of the on | Ar ea Public’ Health Che- 
Moovlljn .... Inflammation of the | Starling .... Human Physiology.... 6 Spine ........ Cover MASETY ..cccecessveee 6 
IX... ees Cover i) Thorne, Tilley ...... Diseases of the Nose, 
» ese. Treatment of Gastric Bezly...... Schott NeubeimTreat- AB. lnc eee eeee Cover i 
TP ccsscosc Cover i ment, &c.,ofthe Heart 6 West & Scott Operations of Aural MEDICAL LIBRARIES, &e. :— 
Ro‘leston.,.. Writing Theses for M.R BUrErY.seeeeeeeeeere 3) Re birmingham— 
apd M.D... Cover i FROWDE 4x» Book Bargains .......s.scceeceee 6 
Sabli........ Taberculin a HODDER & STOUGHTON :— LONGMANS, GREEN & 00.:— Beasley & Ketley—Stam : 
5 s ones 4 ble Cancrr.... hnke—Stammering .. 
Bidwell ..., Minor Surgery.. Cover i| Russell....., Preventa' Taocae, Matthews owe Bros Sb aaa ‘ 
CASSFLL & 00. :— — 
Morrie, SirM. Disersre ofthe Skin ,. 7, GLAISHER :— MACMILLAN & C0.:— Hare: Inebriety .......... Cover i 
Owen ...... Surgical Diseases of Gel. acvet Hysteria ...... Cover i Ballance .... Corebral De2»m pression acai sesecseeeeee: - 3% 
Chilesen > ct .. » 4 in Ordinary Practie. 6 ” don Hospitals ....... eee 38 















































OFFICIAL AND GENERAL ANNOUNCEMENTS 


APPOINTMENTS VACANT :— 


Ancc ats Hospital, Manchester........ 73 
Borough Hospital, Birrenhead ...... 72 
Poreugh of Portsmouth .............. 72 
Bristol General Hospital ....... 73 





Cancer Hospital. Fu'ham-road 
Cardiff City Mental Hespital 76 
Carnarvonshire & Anglesey Infirmary 76 


Chesterfield and N. Derbyshire Hosp. 74, 


City and County «f Newcastle-upon 





Tyne Tuberculosis Dispensary ...... 74 
City Fever Hospital, Birmingham 7 
City of — Hospica! for Diseases 

of the Ches ee a. 
County pm ahh orehester ; . 75 
County Brrotgh of West Han 75 | 
County of Dumfries and Purghs.. 73 


Coventry end Warwickshire Hosy ital 73 
Derbyshire Royal Infrmary. Derby.. 75 
Devonshire Hospital, Buxton 76 
Dreadnought Hospital. Greenwich 75 
Dumfries and Galloway Royal Infir- 





Durham County Hospit 
East London Hospital = Children .. 75 
Elder Dempster & ef 
Enfield Educ tion C Somicaattbne 7 
Evelina Hospital for Sick Children .. 73 
Farringdon General Dispensary and 
Lying-in Cha) ity 74 
Fermanagh County Hospit al, Ennis- 
killen 5 
G loneestarchize Royal infirmary, &c. 76 
ee a 


Bem oh Council 4 
Hartlepools Hospital ................ 73 
Huddersfield Royal Infirmary........ 2 
Hull Royal Infirmary . 7 
Infants Hospital, Westminster .. 73 


Jessop Hospital for Women Shettield 75 
Joint Counties Asylum Carmarthen .. 76 
King Edward VI1.’s Hospital, Cardiff. 73 
Lancashire County Asylum, Winwick 73 
Lancashire Education Committee 
Leyton Walthamstow,and Wans‘ead 
Children’s and General Hospital .... 73 
Lincoln Mental Hospital 74 
London County Asy ium, Horton 75 


Manchester Children’s Hospital . 7 
Manchcster Koya! Infi:mary on- 
valescent Hospital, Cheadle .. 7 
Mane a“ p Victoria Memorial Jewish 
Hospital . ~~ 7 
Middlesex Hospital | 74 
Mount Vernon Hos. for Consumption 76 
Newcastle-on-Tyne Dispensary ...... 73 
Newport and Monmouthshire Hosp., 
Northampton General Hospital . 
Nottingham Children’s Hospital. . 
Nottingham General Dispensary 
hepeaes 9 5 Hospital for Children .... 
+ yal Devon and Exeter Hospital 
toyal Har Hospital, Soho .. ~~ | 
Reyes Hampshire County Hospital .. 71 











Keoyal Sussex County Hospital ...... 6 
Royal Waterloo Hospital Dr Cc hiss | 
IE ns beckon <cavbentcoeenss E 2 
wR ok, ee 6 
St. John's Hospital i lor Diseases ofthe | 
Skin 4 
Salisb vary ‘Infirmar 4} 


Semaritan Free 0 sini'g for Wo men, 
Marylebone-road 





, APPOINTMENTS—( Continued ). 
Scarborough Hosp. and Dispensary.. 76 
75 


Sheffield Royal Hospital ............ 

Southampton Free Eye Hospital .... 76 
Staffordshire General Infirmary . 75 
Stroud Urban and Rural Districts .... 72 


Teignmouth Hospita), South Devon... 74 
Tunbridge Weils General Hospital .. 72 
University of Aberdeen  . 
University of Birmingham 
University of Melbourne, Au 

Victoria Hosp. for © hildrn, Cc he lsea.. 74 
Wakefield General Hospital .......... 
Warneford General Hos., Becmee 








yee 
Warrington Infirmary & Dispensary. 73 
West African Medical Staff 6 
West London Hospital and Post- 
Graduate College a . 
Westminster Hospital .. 
bree ad and 





General Hospital ........ccccscsese 
Women’s Hospital for Children ...... 71 
ASSISTANCTIES, MEDICAL.......- 76 


ASYLUMS, HOMES, &o.— 
Armstrong, Castlenau ..............++ 
Ashwood House, Kingswinford ..... 6 
Association of Medical Men Receiving 












ASYLUMS—(Continued) 
Nordrach in Wales Sanatorium ...... 60 | 
Nordrach-on-Dee, Banchory .......... 3 
Northlands Retreat, Wandsworth,.... 7L 
Northumberland House, Finsbury- 
ni brenwacds House, Wintscbouraa’".. 67| 
Norwood Sanatorium, Ltd 6 





Plympton House, ‘South Divon 1..." 65 | 
Fevesnout Corps rporation Mental Hos- 6 | 
RODE annadwednccoksccgesescossccsvess 4 
Ringwood & Inge, Hayling Island. . 
Ruebury Sanatorium, Northallerton... a3 | 
St. Andrew’s Hospital, Northamyton 65 
St. Luke’s Hospital, B.0, ............ 6 
ey House, Formby-by-the- 





The Grange, Rotherham ....... ae 





Vale of Clwyd Sanatorium 
Warneford Asvium, Oxtara’. 
White Lodge Private Hydro . 


oe 


















Resident Patients ....... a 
Barasiey Vall, Bromsgrove ’ 64 Wye House, Buxton ...........0.0005 
mw House Hospital . . 65| FINANCIAL, &e.— 
pemepstane House, Hotters. aang ti Equitable Reversionary Interest Soc.. 61 } 
a ~- grnvemnnecneendennendt HEALTH RESORTS, BATHS. &c.| 
TE ncrccccccccccscccccccecccecscces 
Camberwell House, Peckham-road 64 wr Nauhe . a4 
ea Cecvccsesccccccccescees €4 Gene | 
Colthurst Hoses Sis, Wart - | fed Wildungen -.... & 
Coppice, The, Nottingham... .. , o Leysin, Switzerland ..... : . 70) 
Crooksbu: Guanterton, © Surrey. * g3| Nieuport Bains b. Ostende...... - 70} 
Croydon Mental Hospital ............ 63 ie Hydropatnic .. -§ 
ieee taylan = nneeinenen Be a Royal Bes, wees: My 
David Lewis Colony, Alder! 64 a pers | + : 2 
paneer Park, Dar ington Smetiey's. Matick ae 
VUWOOdS .......ccceeeeees . ‘ » . .- | 
Grove House Giarch Stretton. . 65 his ged Spa teeeeseeeeee at 
rove, The, Catton. Norwich . 65) wildbad ............ teerereeees 
Haslemere Nursing Hom "1 Woodhall Spa Baths, Malan iccsisaees 69 | 








Haydock e ‘Newton-le-Wiliows.. 66 
Heigham Hall, Norwich . 64 
Hendon Grove, Hendon ... 
Home for Epileptics, Maghuli PTT) 
Institute 4a £lectro-Medical, &c. 

Treatment . 























occevccccvocessecerscceces 67 
a. ‘House, Box bt 
London Fever Hospital on 63 
London Open - Air , 
Wokingham , . 8 
Malling Place 65 


Malvern Hydro thi 
Manna Mead, BI 


Melbourne House, 7 
Mere rick, Brighton ..........0. 7 

eton Hall, Co. Durham 64 
Moat Hows, Tamworth . 65 
Mount Pleasant, Wa 71 





nstead | 
M rec Vernon Sanatorium, North- 
Nether brook N ursing z Home. ; te ° 
New mains Retreat, ure ..., 68 





: 63) MASSAGE :- 


HOTELS :— | 
Prospect Hotel, oe - 
White Hart Hotel, 

HOUSE & ESTATE AGENTS :— 
Eggar & Co., Uld Broad-street ........ 
Ley Clark, Wimpole-street 

LIFE & FIRE ASSURANCES :— 
Lloya’s Special Mocor Policy ........ ps 


National Provident Institation * 
Prudential ......cccsecesccesescecssens al 








London School of Masssg?.......--+- + 63 


oe 














for Indcx to Trade and Miscellaneous Advertisements see page 4. 







, MEDICAL 1 at. 
Manchester Medical ane 
Medical Agency ............ 

Moore & Uo. ..... 
Mra tely Herbert 
es, J.C. . 


Peacock & Hadiey .. ; 
— pov uaee &e., “Assoc 
TUPNEP ...0c000- 


eee eeereeeeereee 





1 
: MEDICAL SCHOOLS: — 


(Lonpox.) 

St. Mary’s Hospital Medical School .. 60 
West London Post-Graduate College.. 59 
(PRovincrat, &c.) 

Edinburgh ew premarenennel 
hae Mew DS cbretees: megseebs 
0 (Die ) ‘Veter nar Olle, ec, 
Hainburgh ° :. se 


se eeeeereeeees 


NURSING INSTITUTES :— 


Association of Male Nurses, Ltd. .... 62 
General Nursing Association ........ 
a Institute of Mental Nurs: 
Hospital jon a Children, Great 
OPMONG-StPEet ....... eee eecececeeeee 
Leeds Trained * apes? Institution. 
London N arses’ Association .......... 62 
Male Nurses Temperance Dp-onatasion 61 
Mental Nurses Co-operation .......... 63 
National Hospital Male Narses’ Assoc. 65 
Nurses’ Co-operation, Portland-place.. 62 
St. John’s House ....... 63 
St. Luke’s Hospital, E 
Temperance Male Nur: 
The Retreat, York . 













| OFFICIAL NOTICES :— 


Slo ype Hospital for Consumption. 60 
City of London lt ice -in Hospital .... 60 
Henry Saxon Snell + 60 
London Post-Gradaa\ a Anne ‘iation .. a 
London School of Clinical Medicine,. 60 
Medical Graduates’ College, &c....... 59 
Medico-Psyc' hological Assoziation “ot 
Great Britain and Ireland -+.+ 60 
North-East di Pos' 
Coll . 






: 60 
Royal College Lying Faysisans of 
Royal London Uphthalmic Hospita,.. 60 
Royal Society of Medicine .... Cover i 
St. Bartholomew’s Hos. and College .. 59 


Throat Hospital, Golden-squa: yj 
University of Cambridge.............. 
West End Hospital for Diseases of 


Nervous System cccevess 
oe ao General Lying-in Hospital, 


| PARTNERSHIPS & PRACTICES ‘7 


| RAILWAY & STEAMSHIP CO.’S 
Albion 8.8. Co.—Trips to Norway.... 61 
U.E.R.—Harwich Route to tne Con- 


R.M.8.P.—Yachting Cruises 





TUTORS & LECTURERS :— 


Koight ........ 61 No. 449, L.O. .. 78 


Rs occ cann OL | Weymouth .... 





eeprcies Ne 


See aa 




















THE LANCET, | 





THE LANCET GENERAL ADVERTISER [JuNE 22, 1912. 











WMS 


" 
C77 


AUB. iyo” 


FOR 
PRESCRIBERS 





& 
ex 


(5 


NOT PN IRE LICR TROT 


wee TABLOID’ 
EFFERVESCENT 
PRODUCTS 


They present exceptionally pure 
and active ingredients. 

Being accurate in content they are 
more conducive to accuracy of 
dosage than granules or powders. 
They are also more convenient 


and portable and less liable to 
deterioration. 


wt ‘TABLOID? mo 
CAFFEINE CITRATE, EFFERVESCENT 
B.P., Gr. 60 


Each contains approximately gr. 21 
(actually 0°15 gm.) of Caffeine Citrate. 


Supplied in tubes of 25, at 1/0 per tube 































mt ‘TABLOID? mo 

LITHIUM CITRATE, EFFERVESCENT 
B.P., Gr. 60 

Each product consists of sixty grains of 

the official preparation, representing about 

three grains of lithium citrate. 


Supplied in tubes of 25, at 1/0 fer tude 


we *TABLOID’ 
MAGNESIUM SULPHATE 
COMPOUND, EFFERVESCENT 
A serviceable product having the following 


formula :— 


B Magnesii Sulphatis... gr. 15 
Sodii Sulphatis gr. 15 
Magnesii Carbonatis ~ pees 
Liq. Zingiberis ae ..min. 34 


Supplied in tubes of 25, at 1/0 fer tube 


mu ‘TABLOID? #« 
SODIUM SULPHATE COMPOUND 
EFFERVESCENT 
A purgative and hepatic stimulant, present- 


ing the following combination :— 


EB Sodii Sulphatis Exsiccati ... gr. 30 
Potassii Tartratis Acidi ... gr. 10 
Potassii Bicarbonatis ow “ts 2 
Ess. Zingiberis i ce QK 
Salis Effervescentis... sow, Qe 


Supplied in tubes of 20, at 1/0 per tute 


mwe* TABLOID? 
THREE BROMIDES, EFFERVESCENT 


An important sedative and hypnotic, pre- 


senting the following formula :— 


KB Potassii Bromidi_... . gr 6 
Sodii Bromidi aa . gr 6 
Ammonii Bromidi ... gr. 3 
Salis Effervescentis... oss “EM 


Supplied in tubes of 25, at 1/3 fer tude 


For complete list. see Wellcome’s 
Medical Diary 





BURROUGHS WELLCOME & CO., Lonpvon 
New York MONTREAI SYDNEY Caper Town 
MILAN SHANGHAI BUENOS AIRES 





—— = 


. oe were we re 


? 7 i 
JES 





‘ 


y 


ee 


aM 


ee AD wr. ee 


conte AER 


A Rly Crates cette 2 0R BEI Bas 


eee! AP AD 








~, wv: 





THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[JUNE 22, 1912, 








HOEFFTCKE’S EXTENSION APPLIANCES. 





AMBULATORY TREATMENT OF FRACTURE OF 
THE LIMBS, TUBERCULOUS AND ARTHRITIC 
DISEASE OF JOINTS. 


By C. A. HOEFFTCKE, 
21, Woodstock Street, Oxford Street, London, W. 
By Appointment to several Hospitals. 


(Continued from May 25th.) 

ARM fractures present usually less difficulty in uniting 
than those of the lower limbs, but sometimes trouble arises 
if the fracture is very close to the joint, and as the arm has 
generally to be held for a considerable time in a position of 
aright angle it is often not easy to prevent the joint from 
getting stiff and the muscles from contracting. 


The apparatus which I have designed for arm fractures, 
and also for alternate flexion and extension of the elbow- 
joint, has given satisfaction to a great many surgeons. 


The same principle is applied as for contracted knee- 
joints—that is, elastic and steel bar traction, which power 
can be so regulated as to suit the degree of flexion or extension 
which the patient can bear without too much discomfort. 


The different parts of the splint, which must fit very 
closely, are made of my specially prepared leather, so that 
the fragments can be held in good position without com- 
pressing the veins and arteries. 


Means are also provided for pronation and supination. 


The case illustrated in Figs. 1-6 shows that beautiful 
results can be obtained with my splint even with malunited 
fraccures. The position of the bones can be improved upon 
by means of the splint and good movement obtained where 
formerly the joint was stiff. 


In those cases the illustration of the law of nature, which | 
is that misformed bones when held in good position tend to 


resume their natural shape, is most pronounced; and it is 
really interesting to watch how bony substance is absorbed 
under constant pressure combined with daily exercises. 


Miss F. H. (wt. 12) broke her humerus close to the elbow- 
joint (see Fig. 1) last September, in Ireland. There was 
much displacement backwards of the lower fragment. 
The surgeon operated, with the result shown in Fig. 2, 
October, 1911. My splint was ordered and applied in March 
last, with the result that now, ten weeks after the splint had 
been applied, the bone is in the position shown in Fig. 3 and 
firmly united. There is flexion of 65 degrees (see Fig. 4) and 
extension of 180 degrees (see Fig. 3). 


When the arm is extended as far as it will go the olecranon 
is pressing against the back of the shaft, but both shaft and 
olecranon are absorbing at that point, which improves the 
range of the extension. Constant pressure can be maintained 
by the steel bar traction, which can be seen in Fig. 5, while 
elastic traction can be substituted some time during the day 
to improve the flexion. The anterior posterior view (see 
Fig. 6) also shows the good position of the bones. 

Pronation and supination present no difficulties. 


38 





The splint is lightly constructed and can be worn under 
the usual clothing without being noticed. 

I shall always be pleased to reply to inquiries, but in no 
case do I supply an appliance without medical supervision. 








Fic. 1. 


Fractured humerus before opera- 
tion, shaft in front of 
epiphysis. 


Fig. 2. 


Fractured humerus after opera- 
tion, shaft behind epiphysis. 
Hoefftcke’s splint 


put on 
27th March, 1912. 











oS 


Fic. 3. 


Shaft and epiphysis firmly united 
in good position 6th June, 1912. 
Extension now 180 degrees and 
still improving. 





Fig. 5. 


Anterior posterior view, showing 
steel bar traction. 

















Fic. 4. 


Flexion now 65 degrees and still 
improving. 


4 - 








—————— 
Fig. 6. 


Anterior posterior view, showing 
good position of bones. 


(To be continued July 27th.) 











THE LANCET, 


JUNE 22, 1912. 








The Humleian Bectures 


SOME MOOT POINTS ‘IN THE PATHOLOGY 
AND CLINICAL HISTORY OF PNEUMONIA. 


Delivered before the Royal College of Physicians of London on 
May 30th and June 4th and 6th, 1912, 


By PERCY KIDD, M.D. Oxon., F.R.C.P. Lonp., 


PHYSICIAN TO THE LONDON HOSPITAL, ETC. 


LEOTURE I1.' 
Delivered on June hth. 

Mr. PRESIDENT, FELLOWS, AND GENTLEMEN,—It would 
obviously be impossible on this occasion to discuss more 
than a few of the many clinical problems presented by pneu- 
monia. In the present lecture, therefore, I have selected 
certain topics for consideration without attempting to deal 
with the disease as awhole. This statement, I hope, will 
explain the somewhat disconnected character of my obser- 
vations. 

RESPIRATION. 

The respiration in pneumonia presents many interesting 
features which can be better studied in children than in 
adults. In some adults the breathing is comparatively little 
affected, whereas in children this is never the case. In the 
latter increased rate of respiration is a constant symptom, 
and is more conspicuous than in adults. 

The absence of all subjective sensation of dyspnoea in a 
child breathing at the rate of 60 to the minute is a striking 
fact which has been noted by many physicians. The same 
thing may be observed in uncomplicated pneumonia in adults 
with marked acceleration of respiration. In such cases the 
breathing is superficial and almost entirely abdominal. The 
inverse rhythm of respiration, in which the pause occurs 
after inspiration instead of expiration, expiration being some- 
times accompanied by a grunting sound, is often met with. 
In children suffering from pneumonia, and less commonly in 
adults, respiration is not infrequently accompanied by active 
rhythmical expansion of the alz nasi. 

The foregoing facts have been subjected to a careful con- 
sideration by Dr. G. A. Sutherland! in a lecture on lobar 
pneumonia in children. Speaking of the action of the ale 
nasi he says :— 

We all recognise a slight inspiratory dilatation of the nares in early 
childhood, and a marked increase of this dilatation when any obstruc- 
tion of the. respiratory passages is present. This is churacteristically 
seen in catarrhal pneumonia. In all writings on lobar pneumonia one 
finds mentioned an exaggerated movement of the ale nasi, and when 
this is described it is stated to be an inspiratory dilatation. 

My own observations have led me to believe that there is no such 
inspiratory dilatation of the nares in uncomplicated pneumonia, 
because there is no pulmonary obstruction. Nevertheless, there is in 
pneumonia an exaggerated movement of the alz nasi, but it consists of 
an expiratory dilatation. It is not the exaggerated physiological 
movement, but an exactly reverse condition. It occurs during, or at 
the end of, expiration, and it occurs only in association with the 
inverted type of respiration. The method of its production is probably 
as follows. In the inverted type of breathing the expiration is forcible 
and air is driven out with a certain explosive force, so that the air 
rushing through the nose distends the lax alz nasi. 

Since reading these remarks of Dr. Sutherland my atten- 
tion has been more specially directed to this action of the 
ale nasi. I can confirm his statement that in some cases of 
pneumonia in children, and in adults also, the expansion of 
the alz nasiis not inspiratory. As Dr. Sutherland points 
out, it is often difficult, in children breathing rapidly, to 
time accurately the exact position of the respiratory act at 
which the alz nasi dilate. But by utilising a method recom- 
mended by him I have lately found that the timing of the 
movements is greatly facilitated. Dr. Sutherland’s method 
consists in holding the mouthpiece of a binaural stethoscope 
in front of the patient’s nose, when the loud expiratory 
sound can be sharply distinguished from the much weaker 
sound of inspiration. 

In a recent case of pneumonia in an adult, a man aged 30, 
breathing with normal rhythm at the rate of 40, auscultation 
by Dr. Sutherland’s method in front of the patient’s nose 
clearly demonstrated that the elevation of the alx nasi, 
which was very vigorous, occurred at the end of expiration, 





4 Lecture I. was published in THE Lancet of June 15th, 1912, p. 1589. 
No. 4634. 





or rather during the pause between expiration and inspira- 
tion. This was confirmed in a general way by placing the 
hand on the abdomen. But if the timing had depended 
solely on the application of the hand to the abdomen, the 
action of the ale nasi would certainly have been regarded 
as expiratory, as it occurred alternately with the descent of 
the diaphragm. 

It is possible that if I had employed this method in 
previous cases in which the expansion of the nostrils was 
regarded as expiratory it might have been shown to take 
place during the pause. Dr. Sutherland’s statement that the 
expiratory elevation of the ale nasi only occurs with the 
inverted rhythm of breathing in children has been mentioned. 
This does not seem to be the case in adults, and I have seen 
one or two children who exhibited that symptom with a 
normal respiratory rhythm. The explanation that this action 
is due to the explosive force of expiration is further 
invalidated by the fact that the nostrils expand during 
the latter part of expiration when the pressure is lowest. I 
regret that Iam unable to offer any better explanation myself. 

An interesting observation was made in the case of a child, 
aged 11 months, suffering from pneumonia of the right upper 
lobe ; pulse 140, respirations 60. The respiratory rhythm 
was inverted, but the breathing was superficial, almost 
entirely abdominal and unaccompanied by any distress. The 
alz nasi acted vigorously during the latter part of expiration. 
Three days later this child was much worse, very pale, and 
somewhat livid. Pulse 180, respirations 66. In addition to 
the signs of consolidation of the right upper lobe there were 
abundant crepitations over the whole right back and at the 
left base. The breathing was now of normal rhythm, but 
markedly laboured, the intercostals and accessory muscles of 
inspiration being in full play and the lower intercostal spaces 
were drawn in with inspiration. The elevation of the ale 
nasi was still vigorous, but now took place during the early 
part of inspiration. In this case at first, while the breathing 
was superficial and easy, the alz nasi acted during expira- 
tion, whereas as soon as pulmonary obstruction appeared the 
action was reversed and occurred during inspiration, thus 
bearing out Dr. Sutherland’s observations. 

No satisfactory explanation of the inverse rhythm of 
respiration has yet been given. Dr. Eustace Smith has sug- 
gested that this rhythm and the grunting expiratory sound 
are the result of pleuritic pain, the child holdiog its breath 
and letting it go with agrunt. But,as Dr. Sutherland shows, 
this form of respiration may be present without any pain. 
Dr. Sutherland quotes the following remarks by Hughlings 
Jackson on a case of ‘‘ latent pneumonia ” :— 

I suggest that the central lesion is the cause of the non-pulmonary 
symptoms of pneumonia, the high temperature, rapid respiration, and 
infrequent pulse (infrequent, I mean, only in relation to the respiration- 
rate). I do not think the local pulmonary inflammation would produce 
such symptoms in such relation. 

Adopting Hughlings Jackson’s suggestion, he refers the 
respiratory and cardiac symptoms of uncomplicated early 
pneumonia to toxemic disturbances of the respiratory and 
cardiac centres in the medulla. The effects of these are 
likened to the results of experimental section of the vagus 
and stimulation of its central end, in which case the respira- 
tion becomes rapid and superficial and the heart is slowed. 
Although the pulse-rate in pneumonia is always raised, yet in 
relation to the respiration it is relatively slower. This view 
would explain the early development of tachypncea with a 
very limited lesion in the lung, and also the want of relation 
between the area of lung involved and the frequency of 
respiration. Hughlings Jackson held that automatic breathing 
is of medullary origin, and in males certainly is chiefly 
abdominal, whereas voluntary breathing is of cortical origin, 
and is chiefly upper costal. This would explain, as Dr. 
Sutherland points out, why it is that in uncomplicated pneu- 
monia the disturbance of the respiratory centre in the medulla 
produces exaggerated abdominal breathing without any con- 
sciousness of dyspnoea, and why thoracic breathing is not 
apparently altered in any way. 

SPUTUM. 

The naked-eye appearances of the sputum of pneumonia 
are described in every text-book and require no notice here. 
But in most books the microscopical characters receive slight 
attention and the descriptions given are rather vague. 

Sir William Osler,? who gives one of the fullest accounts, 
_——s the sputum consists of leucocytes, mucus corpuscles 
red corpuscles in all stages of degeneration, and bronchia! and alveolar 
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epithelium. Hematoidin crystals are occasionally met with. Of micro- 
organisms the pneumococcus is usually present, and sometimes 
Friedlinder’s bacillus and the influenza bacillus. Very interesting con- 
stituents are small cell moulds of the alveoli and the fibrinous casts of 
the bronchioles ; the latter may be plainly visible to the naked eye and 
sometimes may form good-sized dendritic casts. Chemically the 
expectoration is particularly rich in calcium chloride. 
Dr. Pye-Smith and Dr. Beddard * write as follows :— 


On microscopical examination the sputum consists of mucus from 
the bronchial tubes mixed with the contents of the alveoli and 
infundibula. Besides structureless mucus there are abundant red ceils 
and leucocytes, together with a few epithelial cells and fibrinous plugs 
from the smallest bronchioles. When treated by appropriate stains the 
pneumococcus is revealed. 

A recent study of the microscopic characters of the 
sputum by De Jong‘ has added considerably to our know- 
ledge. For the details of the technique adopted by him 
reference must be made to his monograph. The use of 
Unna’s polychromatic blue stain has enabled him to 
differentiate certain constituents of the sputum with great 
sharpness. On examining films of the rusty sputum of an 
early case of pneumonia (second to third day) stained with 
this dye two fundamental points arrest attention—the 
peculiar appearance of the basis of the sputum, and the 
scarcity of cellular structures. The basis of the sputum 
consists of thick hyaline mucus stained pink and drops of 
sero-albuminous exudation stained violet-blue, the relative 
amounts of these two substances varying in different parts of 
the film. No trace of fibrinis seen. The cellular elements 
consist of a few red corpuscles, small alveolar cells, and 
large endothelial cells exhibiting reticular degeneration and 
giving the staining reaction of mucus. The small alveolar 
cells have the appearance of medium-sized mononuclears or 
almost of lymphocytes. Macrophages are rare at this stage. 
Polynuclear leucocytes are very scanty. Pneumococci are 
found in very small numbers. 

Somewhat later, at or about two days before the period of 
defervescence, in a typical case the sputum becomes less 
rusty and less viscid, and the microscopic appearances show 
certain modifications. The hyaline mucus and sero-albu- 
minous exudation are still present, but are less abundant. 
The same cellular elements are seen, but numerous poly- 
nuclear leucocytes now appear. In addition large networks 
of fibrillated mucus from the bronchi can be recognised. 
Microbes are now more plentiful, the pneumococcus often 
predominating. 

A few days later, during convalescence, the sputum having 
become mucoid or muco-purulent, we find little or no hyaline 
mucus, no sero-albuminous exudation at all, much mucinous 
reticulum, mostly derived from the bronchi, numerous 
alveolar cells often swollen and pigmented, a relatively large 
number of polynuclear leucocytes, and many microbes of 
various sorts. 

Comparing the microscopic appearances of the sputum and 
the pathological changes in the lungs, De Jong points out 
that the sputum in. the early stage corresponds to the stage 
of engorgement, the drops of sero-albuminous exudation seen 
in the sputum representing the inflammatory albuminous 
exudation in the alveoli. Fibrin is generally admitted to be 
the distinguishing mark of hepatisation, and De Jong adds— 

This notion is so undeniable that authors who have failed to recognise 
sero-albuminous exudation, hyaline mucus or the scanty alveolar cells 
which nevertheless constitute the sputum, have yet described with a 
ery confidence a fibrinous leucocytic network which has no existence 

Some authors attribute the adhesiveness of the sputum to 
fibrin, whereas pneumonic sputum contains at the most mere 
traces of fibrin. What has been described as fibrin is the 
fibrillated form of mucus or the reticulated appearance pre- 
sented by cells that have undergone mucous degeneration, 
whether limited or aggregated into large networks. 

Seeing that fibrin is only expectorated in minute traces, why 
does it remain in the alveoli? Hanau supposes that the 
pneumonic sputum comes from alveoli in the stage of 
engorgement surrounding the area of hepatised lung, not 
from the hepatised part itself. He considers that the exuda- 
tion is too adherent to be detached by expectoration, and is 
only eliminated when resolution sets in. De Jong’s view is 
that the fibrinous exudation remains in the alveoli because it 
is adherent like the fibrin of a phlebitic clot.] 

What is expectorated is the cellular elements lying among 
the fibrinous network, together with the liquid contained 
in the alveoli. If one gently squeezes in one’s fingers a 
pleuritic fibrinous clot a few thick drops of albuminous fluid 
escape. Similarly, the expiratory effort of cough compresses 





the hepatised lung, and what is expectorated is sero-albuminous 
fluid, representing plasma whose fibrinogen has been pre- 
cipitated to form fibrin, mixed with hyaline mucus and 
certain cells. 

With respect to the ehemistry of hepatised lung De Jong 
recalls some experiments of Sotnischewsky,° a pupil of Hoppe 
Seyler, who found that watery extracts of red hepatised lung 
yielded an albuminoid substance that coagulated at a tem- 
perature of 54°0., a substance allied to myosin and 
fibrinogen. This substance could not be obtained from 
lung in the stage of grey hepatisation or from healthy lung. 
Watery extracts from the two latter coagulated at a tempera- 
ture of 60-70°C., like certain well-known albuminoids. 
De Jong suggests that the special albuminoid of red hepati- 
sation represents the sero-albuminous fluid found in the 
sputum in the early stages of pneumonia. 

The cause of the adhesiveness of the sputum was studied 
by Kossel.° According to his observations pneumonic sputum 
contains more nuclein than tuberculous sputum. But although 
nuclein in solution possesses a consistency and adhesiveness 
analogous to that of pneumonic sputum, Kossel did not 
venture to make a positive assertion on this topic. Sahli*® 
says that pneumonic sputum is usually very viscid on account 
of the nuclein it contains. De Jong disagrees with this 
view, and holds that viscidity of the sputum depends on the 
thick hyaline variety of mucus. 

With regard to the presence of mucin in the sputum, 
Wanner,’ in opposition to the statements of Renk, finds that 
pneumonic sputum contains a considerable quantity of this 
substance, more than is found in tuberculous cases. The 
same author separated albumin from the other constituents 
of the sputum and estimated its quantity at different stages. 
Albumin is very abundant in the early days of pneumonia, 
but its amount diminishes with the progress of the disease. 

In order to test the value of a bacteriological examination 
of the sputum Dr, Paul Fildes, assistant bacteriologist to 
the London Hospital, made a systematic investigation of a 
certain number of cases at my request. The following is the 
report which he has been kind enough to furnish, 


Examination of Sputum from 16 Cases of Lobar Pneumonia 


The sputum was expectorated into a sputum bottle and 
examined on the same day. The specimens were collected at 
dates varying from the third to the fourteenth day of the 
disease. Each case was examined microscopically and by 
culture on agar. 

Microscopically pneumococci were found in every sputum ; 
in 11, however, they represented a small minority of the 
organisms present. In two cases the pneumococci were in 
slight excess, while in three they were practically the only 
organisms seen. 

In culture no pneumococci were demonstrable in 6 cases, 
while in 3 they were present, but overgrown by other 
microbes. Two cases showed an excess of pneumococci, 
and in 4 these were obtained in an almost pure condition. 
In one case the predominant organism was found to belong 
to the M. catarrhalis group. The other organisms found, in 
addition to the pneumococcus, were the usual flora of the 
mouth. 

The bacteriological examination of sputum expectorated 
by a patient suffering from lobar pneumonia appears, there- 
fore, to be an unsatisfactory method of detecting organisms 
present in the lung ; indeed, the one case in another series in 
which the pneumococcus was found in such numbers and 
conditions as strongly to imply a pathological multiplica- 
tion was a case of bronchitis and not lobar pneumonia. No 
connexion was found between the purity of the pneumococci 
in the sputum and the date of the disease. The inconclusive 
results are probably in part due to mechanical difficulties in 
obtaining a specimen direct from the air passages before it 
has become contaminated by the secretions of the mouth. 
Owing to the tenacity of the sputum this difficulty is very 
marked in lobar pneumonia. 

PHYSICAL SIGNS. 

With regard to physical signs I have little to say. The 
causation of the crepitant rile of Laennec or the fine hair 
crepitation is still in dispute, an alveolar, bronchiolar, and 
pleural origin each having its advocates. The practical point 
is that it is really not an important sign because it is an 
uncommon one. On the one hand, it is apt to be con- 
founded with the fine crepitation of cedema, and on the other 
it is often never heard at all in cases carefully watched from 
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the first appearance of physical signs. From its superficial 
acoustic quality I believe it is only heard when the pneu- 
monic process reaches the surface. A localised deficiency of 
the breath sounds is a commoner and more valuable sign of 
commencing pneumonia. Occasionally a slight tympanitic 
impairment of the percussion note is the first recognisable 
sign, in which case a layer of relaxed lung may separate a 
deep-seated focus of consolidation from the chest wall. 

Redux crepitus is a sign which is often absent throughout 
the course of resolving pneumonia, a fact which seems to cast 
doubts on the alveolar origin of crepitation in general. We 
know that at this stage liquefaction and absorption of the 
exudation in the alveoli are in active progress. On the 
alveolar theory crepitation should be audible now. It seems 
more probable that redux crepitus is produced in the small 
bronchi. Lastly, I would emphasise the great value of direct 
auscultation in doubtful cases. I have often been able to 
hear faint tubular breathing with the ear applied to the chest 
wall when I could not hear it with the stethoscope. 


HEART AND BLOOD PRESSURE. 


The fact that most patients die from cireulatory failure and 
not from the direct results of pulmonary consolidation, has 
long been recognised, and the ominous import of a rapid, 
weak pulse is familiar to every practitioner of medicine. 

t\ In recent years the application of the sphygmomanometer 
in cases of pneumonia has given greater precision and more 
exact expression to this view. Dr. G. A. Gibson ° writes :— 

It may be stated as a general rule that the pressure tends to bea 
little below the normal, with considerable fluctations throughout the 
course of the disease. It has been asserted that there is a sudden fall at 
the period of the crisis; this, however, has certainly been far from 
common in my experience. A pressure appreciably below the normal 
in pneumonia is invariably of evil omen, and any considerable fall 
bodes disaster. When the arterial pressure expressed in millimetres of 
mercury does not fall below the pulse-rate, expressed in beats per 
minute, the fact may be taken as of excellent augury, while the 
converse is equally true. 

_ These conclusions have received support from the observa- 
tions of Gordon,’ Hare,'' and Lambert. " 

In a later paper Dr. Gibson’’ supplements his previous 
remarks as follows :— 

Even in favourable cases there may be a fall of pressure at the crisis 
of the affection. As a general rule, however, the fall is at once small 
and ‘brief: in a few hours the pressure rises, at least to the former 
level, by the balance of the circulation being restored. The only ex- 
ceptions to the general principle which have been formulated concern 
the extremes of age. Children bave a much lower arterial pressure and 
a much higher pulse-rate than their seniors, and there may be an 
apparent discrepancy on this account, unaccompanied by any danger. 
Elderly people, on the other hand, are very liable to have a higher 
pressure and a lower rate of pulse than are found among those who are 
younger; andin such individuals, in spite of the fact that the arterial 

ressure stands at a higher level than the pulse-rate, there may be 
mminent danger. The principle, in its exact and narrow sense, is 
accordingly only applicable to adults in the prime of life. 


Lambert finds that in some young adults with a pulse 

below 120, and a blood pressure above 105 during the disease, 
though there was no change of pressure at the crisis, it fell 
below 100 after convalescence had set in—that is to say, the 
pressure was lower during convalescence than during the 
disease. In others the pulse remained below 120, and the 
pressure below 105, but as soon as the crisis occurred and 
convalescence set in the pressure quickly rose to 120-130. 
In certain cases in which neither pulse nor temperature was 
high the blood pressure remained very low—below 100. Still, 
Gibson’s rule did not point to a bad prognosis, and the 
patients recovered, a low blood pressure persisting during a 
slow convalescence. 
_ Lambert points out that Gibson’s rule does not hold good 
in elderly patients with arterio-sclerosis and in the subjects 
of chronic nephritis. But while admitting the somewhat 
variable results of his observations he expresses his belief 
that estimations of blood pressure supply useful data for 
treatment—a low pressure, for instance, suggesting the un- 
desirability of administering alcohol, strychnine and camphor 
being more useful in such circumstances, 

Observations on the blood pressure and the pulse-rate 
made for me by Dr. E. G. Fearnsides, medical registrar, and 
Mr. H. L. O. Noel, my house physician, confirm Dr. Gibson’s 


conclusions in the main. The blood pressure was generally | 


rather below the normal; very low pressures—i.e., below 
100—being found in children only. In no case was there a 
sudden fall at the period of the crisis. In several instances 
there was a gradual lowering of pressure for a day or two 
before defervescence occurred, the pressure rising again 
slowly afterwards. The only case in adults in which the 








blood pressure was lower than the pulse (blood pressure 110, 


pulse 120) died. In another fatal case, however, a young 
man aged 26, the blood pressure remained higher than the 
pulse-rate throughout, the last reading being blood pressure 
120, pulse 112. 

If we survey the results of post-mortem examination of the 
heart in cases of pneumonia, excluding pericarditis, endo- 
carditis, and the enlargement due to chronic renal disease 
and emphysema, we cannot fail to be struck by the almost 
invariable absence of dilatation. The heart muscle seldom 
shows any gross disease, though possibly routine examina- 
tion with the microscope might reveal slight changes 
resembling those described by Kirdlyfi in guinea-pigs dying 
from pneumococcal infection. The absence of dilatation 
suggests that the fatal circulatory failure cannot be 
attributed to insufficiency of the heart’s muscle alone, but 
must in the main depend on exhaustion of the vasomotor 
centres. 

Cutaneous cedema is a rare occurrence in pneumonia. My 
attention was directed to this symptom some yearsago by the 
case of a boy 44 years old, in whom pneumonia terminated by 
lysis on the thirteenth day. Four days later the tempera- 
ture rose to 103°, and thereafter oscillated between 101° and 
98°8° for some days. On the twenty-second day the face 
and legs became puffy and cedematous, his aspect suggesting 
renal dropsy. But the urine, though scanty, remained free 
from albumin. The dropsy disappeared in three or four 
days. The chest was explored on the twelfth day, and again 
on the twenty-third day, with a negative result. Sub- 
sequently an empyema was opened and the child recovered. 

Féa™ seems to have been the first to describe cedema as 
a result of infection of rabbits with the pneumococcus, and 
he distinguished two types of this micro-organism, according 
to its effects—the cedematogenous and the fibrinous. To the 
first he attributed toxic, to the latter septic properties. The 
cedema observed was cutaneous and mediastinal. Arullani’’ 
has more recently met with a similar result of pneumococcal 
infection, and came to the conclusion that the edematous 
tendency is due to a selective action of the pneumococcus on 
the blood-vessels, more especially the veins, causing a 
phlebitis or thrombosis. 

Dogliotti'® reported four clinical cases bearing on the 
same point, from the service of Dr. Mercandino, of Turin. 
In a man, aged 60, pneumonia was followed by empyema, 
and six weeks after the onset cedema appeared on the 
anterior surface of the trunk and spread over the whole 
body. In another pneumonic patient, aged 10, empyema 
developed and was incised. Directly afterwards the hands, 
upper arms, face, and scrotum became cedematous. In a 
third case a metapneumonic serous effusion into the pleura was 
followed by hyperemia and cedema of the hands and upper 
arms. In a fourth case, after an attack of pneumonia 
incision of a small subcutaneous abscess at the angle of the 
right scapula was followed by cedema of the dorsum of both 
hands. 

In three of the above cases Dogliotti found that this 
cedematous fluid was non-inflammatory and contained no 
pneumococci. In one case, where cedema was limited to the 
bands, the fluid contained capsulated diplococci. Dogliotti 
from these facts infers that there are two kinds of meta- 
pneumonic cedema : non-inflammatory cutaneous dropsy more 
or less generalised, of toxic origin, and localised inflam- 
matory cedema excited by the pneumococcus itself. 

It is common to find cedema of the lung and mediastinal 
tissues in fatal cases of pneumonia, both probably in many 
instances of inflammatory origin. But cutaneous generalised 
cedema, as in my own case, can hardly be regarded in the 
same light, and may be a toxic effect of the pneumococcus, 
as Dogliotti suggested. It is noteworthy that, in all the five 
cases referred to, oedema developed in the later stages of 
pneumonia, in three cases it was associated with empyema, 
in one case with serous pleural effusion. 

RELATION TO TUBERCULOSIS, 

The relation of pneumonia to tuberculosis receives little 
notice from most writers, and when the question is referred 
to it is dismissed in a few words. Louis and Walshe seem to 
have regarded the occurrence of pneumonia in tuberculous 
lung as not uncommon. Wilson Fox thought it was un- 
common, an opinion shared by Aufrecht and by Sturges and 
Coupland. Sir William Osler says that ‘‘ pneumonia is a 
not infrequent complication of chronic phthisis.” 

In the course of 25 years’ service on the staff of, the 
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Brompton Hospital, during eight of which I held the post 
of pathologist, I was much impressed with the very rare 
occurrence of acute lobar pneumonia in tuberculous subjects. 
I cannot recall a single case observed during life, and in the 
post-mortem room I only met with two or three cases of 
lobar pneumonia in tuberculous cases which occurred during 
the great influenza epidemic of 1890. Considering the size 
of the Brompton Hospital with its 300 beds, most of them 
occupied by tuberculous patients, it seemed strange that 
pneumonia should not make its appearance more often. 
This experience suggested the question whether there was 
some opposition between the two diseases. 

Solidification of the lower lobes of the lungs in advanced 
tuberculous disease is by no means rare. But such 
terminal consolidation represents confluent broncho-pneu- 
monia, whether tuberculous or resulting from secondary 
infection with other microbes, and differs entirely from true 
lobar pneumonia, both clinically and anatomically. The 
records of necropsies at the London Hospital show that 
obsolete tuberculous nodules are often found in the lungs in 
cases of lobar pneumonia. But lobar pneumonia complicating 
declared and progressive tuberculosis of the lungs is exceed- 
ingly rare. 

The relations of the two diseases involve the question of 
secondary infection in pulmonary tuberculosis, which is still 
sub judice. As will be seen in the next lecture some French 
observers hold that benign types of pneumococcal infection 
are not uncommon in latent forms of pulmonary tuberculosis. 
But however that may be, acute lobar pneumonia is assuredly 
most rare in my experience. 

RELATION TO RHEUMATIC FEVER. 

Acute lobar pneumonia complicating rheumatic fever is 
very uncommon. I venture to give a short account of a very 
remarkable case which I have previously described in a 
clinical lecture, in which the two infections seemed to 
aevelop simultaneously. 

Aman, aged 29, was admitted with pain in various joints 
on June 7th. The pain began in the left shoulder on the 
1st, and the same night he became hot and feverish, and had 
cold shivers and sore throat. On admission he was sweating 
freely ; temperature 105°4° F. No fluid was detected in the 
painful joints. The shoulder was acutely painful on move- 
ment. The heart’s apex beat was slightly displaced out- 
wards ; sounds weak, no murmur; lungs clear. The next 
day (the 8th) there was pain in the right side; pleuritic rub 
was heard. 9th: Signs of consolidation in the right lower 
lobe. The pains in the joints were relieved by salicylates ; 
temperature unaffected, oscillating between 104° and 99°. 
Signs of fluid appeared at the right base, and he was needled 
on the 21st, without success. The left shoulder remained 
very painful and became distinctly swollen. July 5th: 
Urine contained a small quantity of albumin and blood, 
and a systolic murmur developed in the pulmonary area. 
After several unsuccessful explorations pus was at last 
found and the right pleura was drained. The urine cleared 
up, the cardiac murmur disappeared, and after a slow 
convalescence the patient was discharged with a small sinus 
on Oct. 2nd. A few weeks later, on his return from a con- 
valescent home, he was looking very well, the sinus had 
closed, and slight stiffness of the left shoulder alone 
remained. 

This was at first taken for an uncomplicated case of 
rheumatic fever, though a temperature of 105° and a rigor 
at the onset were unusual. From the history it is clear that 
if this was a combination of rheumatic fever and pneumonia, 
as seemed probable, it was a true mixed infection, the two 
diseases appearing almost, if not quite, simultaneously. 
How far the persistent arthritis of the left shoulder was 
rendered septic or infected with the pneumococcus is 
uncertain. 

A further reference to the subject of rheumatism and 
pneumonia will be made in the next lecture. 

RELATION TO INFLUENZA. 

It seems to be the fact that the pneumonia of influenza is 
of two kinds: (1) true influenzal pneumonia, the result of the 
influenza bacillus, which is always bronché-pneumonic; 
(2) lobar pneumonia, which is probably always pneumo- 
coccal. The first may arise at any stage; the latter 
generally appears rather as a sequel than as a substantive 


part of the influenza, and is to be regarded as a secondary 
infection. 





I wish here to add my testimony to that of Sturges and 
Coupland that the diagnosis of influenzal pneumonia is often 
made on very insufficient grounds. There is a tendency to 
forget that pneumonia, like other infections, may begin with 
general toxemic symptoms, lasting some hours or days 
before any local manifestation can be recognised. I have 
known otherwise typical cases of pneumonia called influenzal 
because the early symptoms were of a general febrile 
character, consisting of headache, lassitude, aching in the 
limbs, without any evidence of respiratory trouble. 
Influenza was diagnosed at first, and when pneumonia 
declared itself subsequently it was styled influenzal. 

It is generally admitted that the prognosis in pneumonia 
supervening on influenza is far more grave than in the 
primary substantive form of the complaint. Some writers 
are inclined to account for various deviations from the normal 
type on the hypothesis of a concurrent or antecedent 
influenzal infection. Without denying that this is true in 
some cases, I believe that the part played by influenza in 
cases of pneumonia running an anomalous course has been 
much exaggerated. The more we see of pneumonia the 
more clearly must we recognise the great variety of its 
manifestations in individual cases. 

Dr. Bulloch states that in recent years it is very rare to 
find the influenza bacillus in the secretions of cases clinically 
regarded as influenzal. 

DELAYED RESOLUTION. 

Resolution of the exudation is generally so rapid and 
complete that any apparent failure of this process should 
always be subjected to very close scrutiny. Until explo- 
ratory puncture has assured us of the absence of pleural 
effusion we should hesitate to diagnose delayed resolution. 
But in exceptional cases resolution may be deferred for 
weeks or months, and yet the lung may ultimately undergo 
restitutio ad integrum. 

In certain seasons resolution may be slower than usualjin 
a considerable proportion of instances, as seemed to me to be 
the case this winter. It is seldom possible to assign any 
cause for this delay in resolution. Alcoholism, syphilis, 
cachectic conditions, destitution and privation, which are 
commonly givem as predisposing causes, are by no means 
invariable antecedents. Delayed resolution may occur in 
healthy children and in robust adults. In two cases delayed 
resolution was associated with acute endocarditis supervening 
on old latent endocarditis, which was only disclosed at the 
necropsy. 

A. Fraenkel has stated his belief that delayed resolution is 
generally the result of fibrosis of the lung. The complete 
recovery that may ensue in such cases and the clearing up of 
all physical signs of disease are opposed to this view. In the 
future radiographic observations will assist the diagnosis in 
such circumstances. 


TERMINATION IN FIBROSIS—ORGANISING PNEUMONIA. 

On this question opinion has been divided. Some authors 
hold that the pneumonia which is followed by induration is 
always a special form which differs from the ordinary sthenic 
type. Others consider that lobar pneumonia of the classical 
kind may in exceptional instances undergo fibrosis. The first 
view, which was advocated more especially by Wagner and 
Heitler, seemed to me to be supported by a case I published 
some years ago under the title of ‘‘Sub-acute Indurative 
Pneumonia.” "7 

OCasE 1.—In this case, that of a man aged 44, the illness 
began with sudden chills, weakness, and cough, but the 
patient was only confined to bed for two days, though ailing 
from the first and complaining of cough, expectoration, night 
sweats, and dyspnoea. Death took place about four months 
after the onset. The patient had been a drinker. 

Post mortem the right lung was solid and firm throughout, 
the upper lobe of pale grey colour, with irregular pigmenta- 
tion, the lobules being clearly marked out in places. Towards 
the apex there were two small cavities surrounded by 
softened lung tissue. The lower lobe was red, granular on 
section, and softer than the upper lobe. No dilated tubes. 
Microscopical examination showed fibrinous plugs in the 
alveoli, surrounded by a delicate capsule of young connective 
tissue containing scanty capillary blood-vessels. Only very 
slight interstitial thickening was present. The solid grey 
lung showed a more advanced condition of the same process, 
the fibrinous plugs having been almost entirely converted 
into fibro-cellular tissue containing numerous capillary 
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vessels. The interstitial thickening was more pronounced 
than in the red parts, but was relatively slight, and the out- 
lines of the alveoli could generally be made out. 

I was unable to detect the presence of any microbes my- 
self, but Dr. Turnbull has been kind enough to examine fresh 
sections by more modern methods, and reports as follows :— 
‘*In sections of the red part stained by the Weigert-Gram 
method there are a very few distorted Gram-positive bodies 
which appear to be distorted oval cocci and diplococci. 
These may be remnants of pneumococci, but there are, un- 
fortunately, no well-formed cocci and diplococci. There is 
no evidence of other organisms in sections stained by Twort’s 
method. In sections of the grey part stained by the methods 
of Weigert-Gram and Twort no bacteria are present.” 

This was a case of ‘‘organising pneumonia,” not of the 
acute sthenic form, which seemed to support the view of 
Wagner and Heitler that indurative pneumonia is a special 
form distinct from the acute classical variety. But I met 
with another case subsequently which led me to modify this 
opinion. 

Ouse 2.—Pneumonia in a man, aged 43, began suddenly 
with pain in the side, vomiting, and repeated rigors, 
followed by cough and expectoration. On admission on the 
tenth day of the disease the temperature was 104° ; sputum 
copious, watery, and frothy. Slight dulness at the base of 
both lungs, weak breath sounds, and crepitations. On the 
eleventh day herpes labialis appeared, and the sputum 
became viscid and rusty, and there were more definite dulness 
and tubular breathing at the right base. Delirium set in the 
next day, noisy but not active, and continued till his death. 
Signs of consolidation spread over the back of the right lung. 
Temperature varied from 103° to 101° till the seventeenth 
day. when it fell to normal, but rose again gradually to 
101°, falling to normal on the twentieth day, and not rising 
again. Profuse diarrhoea developed the last three or four 
days, and with increasing delirium and weakness he died on 
the twenty-first day of the disease, 

At the necropsy I found the following conditions on the 
right side. General fibrinous adhesions, firm and fibrous 
along the posterior border. Posterior part of all three lobes 
solid, of dull red colour, on section wet and glazed, no 
granulation of surface, interlobular markings distinct, no 
coarse fibrous band, no dilated bronchi. Anterior margins of 
both lungs emphysematous. Microscopical examination of 
the hepatised lung showed practically the same changes as in 
the red solid portion of the right lung in the first case—viz., 
organisation of the fibrinous alveolar exudation into young 
connective tissue, but in this case there was no interstitial 
thickening. 

This was clearly a case of severe lobar pneumonia, passing 
on to fibrous transformation of the lung in the course of 
three weeks. Here, as in the last case, there were no signs 
of old fibrosis, the lung showing merely a moderate degree of 
emphysema. 

With the kind permission of my colleague, Dr. F. J. Smith, 
under whose care the patients were, I am able to give 
particulars of two more cases, with a pathological report by 
Dr. H. M. Turnbull, Director of the Pathological Institute of 
the London Hospital. 

CasE 3.—The patient, a married woman, aged 48, was 
admitted under the care of Dr. Smith on April 9th, 1908, with 
a bed-sore, complaining of cough, shortness of breath, and 
inability to lie on the left side. The patient, who had suffered 
from winter cough for many years, had been laid up in bed 
the last three weeks with ‘‘influenza,” the illness being 
accompanied by much cough and night-sweats. The bed- 
sore started two weeks ago. On admission the patient was 
very ill and dyspneeic ; pulse 102, respirations 26, temperature 
98°, There were physical signs of consolidation of the whole 
of the right lung, most pronounced over the anterior surface 
of the upper lobe, and rhonchi over both lungs. The patient 
died a few hours after admission. 

The Getails of the acute illness are very deficient, but it 
is very common nowadays to hear pneumonia described as 
‘‘influenza”’ when the symptoms and physical signs are 
not well pronounced. It is probable that the illness was 
pneumonia and nothing else, occurring in a bronchitic 
subject. 

Summary of neocropsy.—Acute purulent and chronic bron- 
chiiis. Broncho-pneumonia in right middle lobe. Organising 
croupous pneumonia, in right upper lobe. Great emphysema 
and engorgement in rest of lung. Organising fibrinous 


pleurisy on right side. Anthracosis, fibrosis, and swellirg 
of bronchial glands. Slight atheroma of aorta. Wedge- 
shaped scars in both kidneys. Calcareous gland in 
mesentery. 


Macroscopic appearances.—The right upper lobe was enlarged, solid, 
and airless. The cut surface was grey in colour; it was granular in 
places, but for the most part smooth, gelatinous, and fiecked with 
yellow. It was somewhat tough, and an increase of interstitial tissue 
was visible in places. Pus could be expressed from the brenchi in 
many places. The right middle lobe was collapsed and partly infil- 
trated ; the bronchioles contained pus. The right lower lobe and the 
left lung were emphysematous and markedly engorged ; a little pus 
could be expressed from the bronchioles. The right pleura was covered 
by a layer of fibrin in which vessels were visible. 

Microscopical appearances.—Three portions of tissue were emoved 
for examination from the right upper lobe. 

1. The walls of the bronchioles are infiltrated by numerous plasma cells 
and lymphocytes and by a few eosinophile leucocytes. Some of the 
bronchioles contain a few neutrophile leucocytes, red corpuscles, and 
desquamated epithelial cells. These cells in some cases lie in an albu- 
minous fluid. A few of the respiratory bronchioles contain masees of 
swollen fibrin. Many of the smaller bronchioles and alveolar passages 
contain plugs of a vascularised granulation tissue rich in spindle fibro- 
blasts. Enclosed within this granulation tissue there is usvally a 
varying amount of swollen fibrin; in a very few cases there are no 
remnants of fibrin. The plugs occupy almost the whole of the ]umen ; 
they are not, however, fused everywhere with the surrounding walls. 
Clefts are frequently left between the plug and the wall. In these 
—_ sanee are epithelial cells which lie upon the wall or completely line 
the cleft. 

The great majority of the alveoli are filled by an albuminous fluid in 
which there are a few swollen, mononuclear cells, with vacuolated 
protoplasm, and occasionally a few red corpuscles. The mononuclear 
cells are evidently epithelial. A few alveoli contain a network of fine 
filaments of fibrin. A few contain swollen fibrin. The swollen fibrin 
is usually invaded to a greater or less degree by granulation tissue. The 
masses of fibrin are invaded from their periphery. These organising 
masses of fibrin are attached in places only to the alveolar walls, clefts 
being left between the mass and the walls. In these clefts there are 
usually epithelial cells. The organisation of the fibrin in the alveoli is 
less advanced than in the small bronchioles and respiratory passages. 
The capillaries in the alveolar walls contain red corpuscles. Very few 
of the alveolar walls show any sign of thickening. The septa are 
broadened. This is chiefly the result of cedema, but there is a slight 
—— of fibroblasts and infiltration by lymphocytes and plasma 
cells. 

In sections stained by the methods of Twort and Weigert-Giram, a 
few Gram-positive diplococci are occasionally present in the fibrin, in 
the desquamated epithelial cells, and in the Jumen of some bronchioles. 
These organisms are almost al! intracellular. They may be pneumococci, 
but typical lanceolate forms are not present. In one bronchiole there 
are afew very large Gram-positive cocci and diplococci. 

2. This section is very similar to the first. Organisation is, however, 
more extensive and a little more advanced. The appearances suggest, 
even more strongly than those of the previous section, that the granu- 
lation tissue starts chiefly from one part of the wall of a small bron- 
chiole and extends along the surface of plugs of fibrin which have 
retracted from the walls of the respiratory passages and infundibula. 
Granulation tissue does, however, sprout in places from the alveolar 
walls. Some of the alveolar walls, particularly those adjacent to septa, 
are thickened by a proliferation of fibroblasts. A lymphatic in one 
septum contains a plug of granulation tissue. 

The pleura is covered by fibrin, into which pass fibroblasts and 
capillaries. 

bere are intracellular Gram-positive cocci and diplococci within some 
of the masses of fibrin and in a very few of the plugs of granulation 
tissue. The cocci are not of typical lanceolate shape. 

3. This section is very similar to the second. Some of the bronchioles 
are, however, filled by leucocytes; their epithelial lining is partly 
desquamated. Further, the organisation is in general more advanced, 
remnants of swollen fibrin rarely being present within the plugs of 
granulation tissue. A large lymphatic in a septum is filled by fibrin, 
and this is undergoing organisation from the periphery. 

No organisms are present in the purulent bronchivles. In the rest of 
the lung there are few cells containing Gram-positive cocci and diplo- 
cocci. These resemble the cocci in the previous sections, but a few are 
of lanceolate shape. 


CasE 4.—The patient, a man, aged 42, was admitted under 
the care of Dr. F. J. Smith on May 12th, 1908. The patient, 
a temperate man, who had suffered from winter covgh, 
began to feel ‘*‘ weak and careless about everything ’’ for five 
or six weeks. On May 5th he had a sudden attack of pain 
in the side, and next day became jaundiced. Delirium 
followed shortly, the patient being unable to give any further 
account of his illness. On admission on May 12th, the 
eighth day of the disease, he was jaundiced and delirious. 
Pulse 128, respiration 48, temperature 103°. Signs of con- 
solidation of the lower lobe of the right lung, which gradually 
involved the whole lung. Temperature was irregular. 
varying from 103° to 100°, until the last two days of life, 
when it fell to $9°. Death took place on May 24th, the 
twentieth day of the disease. 

Summary of neoropsy.—Pulmonary embolism, subacute 
pyzmia, subacute, embclic, focal nephritis in both kidneys. 
Large red thrombus in left pulmonary artery. Organising 
croupous pneumonia in posterior and lower part of upper 
lobe, and posterior part of lower lobe of right lung ; edema 
of remainder of right upper lobe ; abscesses in right upper 





lobe; great congestion and emphysema of left lung. 









eee Soe 


2) RPC RR IN RR EE he 


Me — SE EES z 


Me ROME PEF 


* es 








JOR ES sl 


| eae 
so ya 







ewes 


aot 


Se eae OE SP ot ky CR RR ice REIS St ee Se my tS 
ora : - ne: Ba 
é gale 7 ro 


ss 








1670 TH Lanozt,) DR. PERCY KIDD: PATHOLOGY & CLINICAL HISTORY OF PNEUMONIA. [JuNE 22, 1912. 








Organising fibrinous pleurisy, right, with focal empyemata 
between adherent upper and lower lobes. Small calcareous 
nodule in bronchial gland in hilum of right lung. Great 
distension, but no muscular hypertrophy of colon ; stercoral 
ulceration of transverse and descending colon ; no obstruc- 
tion jin colon or rectum; single diverticulum in descending 
colon. No thrombosis of large veins of head, trunk, or limbs. 
Macroscopic appearances of lung.—The posterior and lower part of 
the upper lobe and the posterior part of the lower lobe of the right — 
felt solid. The cut surface of the solid portions was red, moist, an: 
only slightly granular. It was flecked with small yellow dots. It felt 
firm, but could be broken with little difficulty. In the upper lobe of 
the right lung there were three or four abscesses about the size of peas. 
The pleura over the right lung was covered by fibrin which was partly 


organised and vascularised. Between the adherent upper and lower 
lobes there were some small collections of pus. 


Microscopic appearances.—The upper lobe of: the right lwag.—In 
two lobules the alveoli are distended by thin, albuminous fluid, in 
which there are a few red corpuscles and a considerable number of 

reatly swollen, vacuolated mononuclear cells, A few alveoli contain 

brin which is undergoing organisation. A bronchiole is p t in one 
lobule and is almost completely filled by a plug of vascularised granula- 
tion tissue. Its wall is considerably infiltrated by plasma cells and 
lymphocytes. 

In the other lobules some larger bronchioles contain a few red 
corpuscles and leucocytes ; their walls are infiltrated by lymphocytes 
and plasma cells. The remaining bronchioles, respiratory passages, 
and infundibula are almost all occupied by plugs of vascularised granu- 
lation tissue, or by plugs of fibrin which are invaded to a greater or 
less extent by granulation tissue. The completeness of the organisation 
varies in different places ; in general it is advanced, the fibrin as a rule 
having been completely replaced. The plugs are only connected at 
intervals with the walls of the spaces in which they lie. Thickening of 
the alveolar walls is rare, and there are little thickening and infiltration 
of the septa. Some of the septal lymphatics contain fibrin which is 
undergoing organisation. 


There are small ab » repr ited by areas in which the pul- 
monary tissue is destroyed and is occupied by masses of polymorpho- 
nuclear leucocytes. The form of these abscesses and their relation to 
small pulmonary arteries suggest that they have arisen in alveolar 
bronchioles, 


The pleura is covered by vascularised granulation tissue, in which 
there are enclosed portions of swollen fibrin. 


Neither Gram-positive nor Gram-negative bacteria could be demon- 
strated in the lung and kidney. 

Marchiafava,’* in a paper on Pneumonia Productiva result- 
ing from acute lobar pneumonia, discusses this question. In 
1884 he described 9 cases of this condition, and since then 
he has observed 32 more, all preceded by acute pneumonia 
and followed by necropsy, in addition to many ending in 
recovery or in death without necropsy. The upper lobe was 
affected in 18, the lower in 14, and the illness lasted for 18 
to 65 days from the onset of the acute pneumonia. In 28 of 
them complications (pulmonary, cardiac, renal, intestinal, 
meningeal, &c.) were present, and in these the diplococcus, 
or the diplococcus associated with pyogenic cocci, was often 
demonstrated. 

The naked-eye and microscopical characters described by 
him do not differ in essential points from those found in the 
cases already described, organisation of the alveolar exuda- 
tion being the prevailing change. Marchiafava notes that the 
failure of resolution in such cases occurs oftenest in debili- 
tated or alcoholic subjects, and depends upon failure in the 
autolysis and absorption of the exudation. 

Clinically the condition manifests itself usually by the 
occurrence of a pseudo-crisis in the attack of pneumonia, 
followed either by slow resolutivn or fibrosis, extending over 
many weeks or months, and recovery, or by death with or 
without complications. Persistent hemoptysis often occurs 
early ; the physical signs may suggest either consolidation or 
pleural effusion, according as the bronchioles are occluded or 
not. More or less fever is habitually seen. Complications 
are the rule in ‘‘ productive” pneumonia—lobar pneumonia, 
pulmonary abscesses, pulmonary tuberculosis, empyema and 
phlegmonous laryngitis, acute ulcerative endocarditis, 
embolism, purulent meningitis. Marchiafava thinks that 
this indurative form of pneumonia is not nearly so rare a 
complication of lobar pneumonia as is commonly believed. It 
is rarely followed by bronchiectasis, unless it was preceded by 
whooping-cough or measles, and so may lead to a form of 
pulmonary fibrosis that is not particularly injurious to the 
patient. On the other hand, it may give rise to progressive 
marasmus and death, without the occurrence of complica- 
tions. Marchiafava’s collection of cases is remarkable, and 
would seem to show that this outcome of acute pneumonia is 
far less uncommon in Italy than in England. Dr. Turnbull 
informs me that in 5400 recent necropsies at the London 
Hospital, in the years 1907-11, he has only met with 


two cases of organising pneumonia among 140 cases of 
pneumonia. 











Dr. J. Fawcett, in his article on Chronic Interstitial 
Pneumonia,’® seems to throw doubt on the origin of 
fibrosis of the lung in acute lobar pneumonia. He states 
that in the Guy’s Hospital series of cases there is no case 
which can be declared as undoubtedly belonging to this 
group. For although, he says, we must admit that a chronic 
lobar pneumonia may follow the acute attack, the rarity of 
this sequence of events is extreme, and indeed in Charcot’s 
case it is almost impossible to deny the pre-existence of 
chronic disease upon which a more or less acute inflam- 
matory process has supervened. 


While fully admitting the rarity of this sequence of 
events, I am persuaded that it does occur, and in all the four 
cases I have described it is impossible to affirm the pre- 
existence of chronic disease of the lung, excluding some 
degree of emphysema. The process consists in a gradual 
fibrosis of pre-existing fibrinous exudation into the alveoli. 
In Cases 2, 3, and 4 the duration of the acute attack did not 
exceed three weeks, and the fibrinous exudation was already 
undergoing a fibrous transformation or organisation. As to 
the nature of Oase 1 there is more doubt. It certainly was 
not a sthenic form of pneumonia; possibly it represented an 
anomalous form of pneumococcal infection, and so was 
closely allied to the more acute cases. The best name for 
this class of case is ‘‘ organising pneumonia,” given to it, I 
believe, originally by Orth. 


The cause of the organisation has not been satisfactorily 
explained. Marchiafava attributes it to imperfect autolysis 
and absorption of the exudation, which is only another way 
of saying that it is due to imperfect resolution. But inas- 
much as the lung may remain unresolved for weeks or months 
without any development of fibrosis, clearly some other 
influence must be at work. 


Such cases as those cited by Dr. Fawcett are of a different 
nature, being insidious and essentially chronic from the 
first. These are far less rare than the first, and I have met 
with several instances. 


Pneumonia terminating in organisation seems to fall into 
two groups. 1. Progressive febrile cases, with or without a 
temporary remission of fever, ending fatally in a few weeks 
or months. Pulmonary abscesses, gangrene, and other com- 
plications may arise. 2. Oases where the fever declines by 
lysis, delayed resolution being succeeded by gradual fibrosis 
and recovery. I have met with no undoubted instance of 
this class 


Bibliography.—1. G. A. Sutherland ; Lobar Pneumonia in Childhood, 
Clinical Journal, October, 1905. 2. Osler: Principles and Practice of 
Medicine, p. 175. 3. Pye-Smith and Beddard: Allbutt and Rolleston’s 
System of Medicine, second edition, vol. v., p. 218. 4. De Jong: Etude 
Histo-Chimique et Cytologique des Crachats, Paris, 1907. 5. Sotnis- 
chewsky: Zeitschrift fur Physiologische Chemie, Band iv., 1880. 
6. Kossel: Beitrige zur Chemie des Sputums, Zeitschrift fiir Klinische 
Medicin, 1888, Band 13. 7. Sahli: Diagnostic Methods, American transla- 
tion, p.606. 8. Wanner : Thesis, Basle, 1903. 9. G. A. Gibson : Edinburgh 
Medical Journal, 1908, vol. xxiii., p. 22. 10. Gordon: Ibid., 1910. 11. 
Hare : Therapeutical Gazette, 1910. 12. Lambert: Journal of American 
Medical Association, 1911, p. 1827. 13. G. A. Gibson: Glasgow Medical 
Journal, May,1911. 14. Foa: Zeitschrift fiir Hygiene und Infektions- 
krankheiten, Band xv. and Band xvii. 15. Arullani: Centralblatt fiir 
Bakteriologie, Abt. I., ref., Band xxxviii., Nos. 6-8. 16. Dogliotti: See 
Lippmann, Le Pneumococque et les Pneumococcies, Les Actualités 
Médicales, Paris, 1900. 17. P. Kidd: Tar Lancer, vol. i., 1890, p. 740. 
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JUBILEE OF Dr. JoHN B. Hunter, Patstey.—Dr. 
J. B. Hunter, who presented to Paisley a statue of the late 
Queen Victoria, shortly after Her Majesty’s death, was 
entertained on May 28th to a complimentary dinner by 
his fellow practitioners in Paisley in commemoration of his 
fiftieth anniversary as a graduate in medicine and surgery, 
and was presented with a solid silver loving cup suitably 
inscribed, with fruit dishes and an inkstand. Dr. J. 
Stevenson, in proposing Dr. Hunter’s health, recited some 
lines written for the occasion, and afterwards gave Dr. 
Hunter a framed copy of them. Dr. Hunter, in replying, 
contrasted the present medical and surgical practice with 
that which prevailed 50 years ago. If the same progress be 
made during the next 50 years, he said, in the application 
of scientific discoveries to the preservation of health 
and the prevention and curing of disease, medical men 
would require to be paid for keeping people well— 
not for treating them when ill. 
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LECTURE II.! 
Delivered on June 13th. 


Mr. PRESIDENT AND GENTLEMEN,—We will continue to 
discuss in our lecture to-day the results obtained by the 
action of exudates on blood sera as tested in vitre. 


Dogs THE EXUDATE ACT DIRECTLY ON THE LEUCOCYTES ? 


The question which naturally suggests itself to anyone 
who considers this subject is whether the action of an 
exudate is directed on the leucocytes themselves. 

The effect of an exudate on human leucocytes is extremely 
difficult to determine accurately. One is compelled to 
subject the cells to various degrees of violence which it is 
impossible to avoid. The fact that red cells are mixed with 
the leucocytes in these experiments cannot be lost sight of, 
and also it may be noticed that after the red cells and 
leucocytes have been incubated for one hour at 37°O., 
together with an exudate, they (ie., the red cells) have 
become much darker, but the original red colour can be 
restored by washing with saline. This alteration of colour 
does not occur when the red cells are mixed and incubated 
with blood serum. It seems to be essential for these expert- 
ments to be conducted satisfactorily that as little external 
influences should be brought to bear on the leucocytes as 
possible, and for this reason unwashed leucocytes have been 
employed ; in spite of minute traces of serum being present 
the results are more satisfactory than when washing with 
saline is resorted to. In all experiments the normal or 
immune leucocytes were freed from all excess of plasma, and 
they were incubated at 37°C. with an equal volume of 
exudate. At the end of one hour the mixture was centri- 
fugalised, the supernatant fluid pipetted off, and the leuco- 
cytes were then tested with the necessary samples of blood 
sera or exudates in the usual way. In some instances leuco- 
cytes, in spite of being in contact with an exudate for one 
hour, were able to act with blood serum and bacteria as 
actively as the control leucocytes which had been incubated 
with serum. In other instances leucocytes treated in a 
similar way with an exudate were markedly depressed, so 
that in the presence of normal or immune serum the phago- 
cytic activity was less than half that of the control leucocytes 
which had not been incubated with an exudate, as is readily 
shown in the accompanying tables. 


EXPERIMENT XV.—7o0 Show the Aotion of an Exudate on 
Human Leucocytes.' 


1. Normal human leucocytes + N.S. 
+ B.coli... ... ... «2 se eee 50 cells contain 228 bacilli. 
2. Normal human leucocytes + I.S. 
STEEL con) ann). sib: 940i bvenes, 000 
3. Normal human leucocytes (after 
treatment with an exudate for 
one hour at 37°C.) + N.S. 
SO ee ees ae a aoe 
4. Ditto leucocytes + 1.8. + B.coli... 50 ,, ¥ 100 ,, 
5. Ditto leucocytes + exudate + B.coli 50 ,, 


50 ., »» 246, 


” 2 ” 


The leucocytes may have been in contact with an exudate 
known to have a powerful action in the presence of blood 
serum, and yet no effect will be produced on the cells. But 
when the activity of the leucocytes has been considerably 






reduced by an exudate they may be capable of further efforts 
if washed in normal saline, although this alteration might 
be due to the removal of traces of exudate left after 
centrifugalisation had been completed. 


EXPERIMENT XVI.—T7o Show the Effect of Washing Leucocytes 
whose Activity has been Diminished. 


.\ Incubated for one hour at 

7° C., then centrifugalised 
and excess of fluid removed, 
while in the case of No. 3 
the leucocytes were washed 
3. Immune leucocytes + exudate ...J)  insaline. 


1, Immune leucocytes + exudate 


2. Immune leucocytes + 1.8. .. .. 


After Treatment. 
1. Immune leucocytes + I.S. + B. coli: 50 cells contain 95 bacilli. 
2. Immune leucocytes + I.S. + B. coli: 50 ,, ‘a a 
3. Immune leucocytes + 1.8. + B. coli: 50 ,, os 2 wo 


Here we have shown the effect of the exudate, and the 
difference in the activity of the washed and unwashed 
leucocytes after contact with the exudate can be readily 
appreciated if we compare Nos. 1 and 3, and contrast the 
results with those of No. 2. ‘To cite further examples 
would only be unnecessary repetition, and it is sufficient 
to emphasise, in spite of the fallacies which may arise, that 
the action of the exudate on the leucocytes is most un- 
certain, and it is not specific, while the degree of phago- 
cytosis is always much greater than occurs when exudates have 
been allowed to act with blood serum. Now the leucocytes 
in a focus of acute inflammation will be subjected to the 
influence of the body fluids which may contain active 
inhibitory substances capable of exerting a direct action on 
the cells until such an aggressive effect is neutralised by the 
blood serum. 


TUBERCULOUS INFECTION OF THE SEROUS SACS AND 
CONNECTIVE TISSUE. 

Fifteen cases of tuberculous abscess of the tissues have 
been investigated by the various methods referred to, and 
four examples of tuberculosis affecting the pleura. Other 
investigations have been made on the peritoneal fluid from 
cases of tuberculous peritonitis. The ‘‘ pus” examined from 
these tuberculous cases was found to be sterile in every 
instance. ‘The fluid portion of the pus obtained after high 
speed centrifugalisation was of slightly greenish colour and 
turbid. The samples of sera were heated in the usual way to 
destroy complement either at 60° C. for 15 minutes or at a 
lower temperature for a longer period. In most instances 
this had the effect of rendering the serum more viscid, but 
a distinct deposit occurred on only two occasions. The rela- 
tive alkalinity was tested in the manner referred te and was 
found to vary between N/30 and N/50 to litmus, thus closely 
approximating to that of normal blood serum ; these various 
characters partly serve to distinguish tuberculous pus from 
that produced by the pyogenic bacteria. When serum from 
tuberculous ‘‘ pus”? was mixed in equal proportion either 
with normal blood serum or the blood serum of the patient 
and allowed to remain in contact with it for one hour at 
37°C. and then tested, no reduction in the phagocytic pro- 
perty of the blood serum occurred except in one instance, 
and this was only to a slight extent. In the same manner 
the complement activity of the serum was not reduced. The 
exudate itself was devoid of phagocytic power in the 
majority of instances and could not act as complement in 
about half the cases. In two instances out of the complete 
total of cases investigated the exudate contained a full supply 
of opsonin and hemolytic complement. 

The cases of tuberculosis of the pleura were fully investi- 
gated. The effusion was of a simple nature and had those 
characters which are normally associated with tuberculosis in 
three out of the cases examined. The effect of heating the 
pleural fluid produced slight turbidity in two instances, and 
the serum in both these cases was fully active in its phago- 
cytic and hemolytic properties and had no aggressive action 
on blood serum when mixed with it. In one case the fluid 
removed from a pleural effusion, tuberculous in origin, had 
the normal appearances, but became very turbid when 
exposed to a temperature of 57°C. for 35 minutes. This 
fluid itself was devoid of complement and of phagocytic pro- 
perties for the tubercle bacillus, the bacillus coli, and the 
staphylococcus aureus, and when incubated with normal 





1 Lecture I. was published in Tar Lancet Of June 15th, 1912, p. 1593. 





2 Obtained from 15 cases of connective-tissue abscesses. 
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serum, either before or after heating, rendered it completely 
inactive for phagocytosis and hzmolysis. 

A similar result occurred with the fluid portion of the pus 
obtained from a case of acute tuberculous pyopneumothorax. 
It was in large amount, sterile, and had the general 
characters of tuberculous pus, and as in the case just 


aggressins. By surgical treatment fresh serum collects at 
the same time as the aggressive exudate is partly removed. 
On the other hand, it is equally difficult to explain why 
operative treatment should be beneficial in cases of tuber- 
culous peritonitis if the body fluids which are present 
contain a full amount of complement and opsonins ; and if 


referred to the exudate itself was inert, but when mixed and|the aggressive substances are gradually immunising the 
incubated with normal serum considerably reduced its phago- | patient by nature’s own methods. It is not possible, however, 
cytic properties for the bacillus coli and the staphylococcus | to ascertain the nature of these fluids by clinical method 
aureus and its ability to act as complement. The results are | alone, and therefore it would appear, as many clinicians have 
shown in Table III. suggested previously, that certain cases which are operated 


TABLE III.—Showing the Inhibitory Action cf Tuberculous Exudates on Normal Serum. 


| 
| Effect of incubating normal 
Raina ay © tere ut oe | human serum + saline at 37°C., 
j then testing in vitro. 








Action of pleural serum on normal human serum 
aiter incubating for 1 honr at 37° C. 




















Phagocytosis. Hemolysis. 
Phagocytic. | Hemolytic. Phagocytosis. Hemolysis. 5 z 
a b a b 
1. Tuberculous pleurisy None. None. + B. coli 243 Full. B. colil 0 None. None. 
(clear effusion). + S. aureus 141 S. aureus 4 2 
+ B. tuberculosis | B. tuberculosis. Great 
active. reduction. 
2. Acute tuberculous None. None. + B. coli 324 Full. B. coli 83 70 Greatly Greatly 
pyopneumothorax. + S. aureus 284 S. aureus 45 71 reduced. reduced. 
+ B. coli 221 Full. B. coli 197 182 Full. Full, 
3. Tuberculous pleurisy Active. Active. + §S. aureus 167 S. aureus 200 200 
(clear effusion). Active phagocytosis of No reduction. 


B. tuberculosis. 





4. Ditto. Active. Active. + B. coli 300 Full. B. coli 283 240 Full. Full. 





a = Pleural serum unheated; 0b = Pleural serum after heating. 


Investigations have been made on the peritoneal fluid in { upon would recover quite apart from surgical interference, 
cases of tuberculous peritonitis, but unfortunately the | while in other instances surgical treatment is essential. No 
examination has not been as complete as necessary. In | investigations on tuberculous aggressive exudates produced 
each instance there was general miliary tuberculosis of the | experimentally in animals were attempted, but Calcaterra °* 
peritoneum, and a large amount of straw-coloured fluid | carried out a certain number of experiments on this subject. 
was present which had active phagocytic and hzmolytic | He injected guinea-pigs with tubercle bacilli intraperitoneally 
properties. | some eight to ten hours after an emulsion of aleuronat, 

These investigations on cases of tuberculosis, which com- | and allowed the mixture to remain in situ for some 24 hours 
prise examples of limited tuberculosis of the tissues with | and then tested the exudate for immune substances, but 
the usual collection of tuberculous pus and infections of | there is nothing convincing in the results which he obtained, 
the serous sacs accompanied by clear effusions, except in | probably due to the short interval between inoculation of the 
one instance in which ‘‘pus” was present, serve to illus- | animals and the examination of the exudates. 
trate a great many features of importance not only relating | On THE EFFECT ON TREATING NORMAL BLOop SERUM 
to the question of tuberculosis ger se, but as regards infective WITH HEATED AND UNHEATED IMMUNE SERUM. 
processes due to the pyogenic bacteria. Tuberculous pus, | O icht sheet the ineabation of lh 
although it is often entirely without phagocytic properties | || he — ar. gpd . * nee ~est ve nae = os 
and is little able to act as complement, yet it does not cause od serum with te serum oa pone, 5 — — 
a reduction in the activity of normal serum when incubated VTious diseases — aoe e — meeteonn Progra 
with it for one hour at 37° 0. In fact, tuberculous pus, con- 4 large number o we - sg he ae A reales 
sidered apart from its power of giving rise to tuberculous | P¥P8se of ascertaining whether mich me ye etanors 
infection, is often to be regarded as an inert fluid, and it is | 0CC¥" in immune — Games Wass a ms — aaa! > poe 
probable that this fact may serve to explain how readily to the “yes “ ——- es a oak ~~ 1 . ved 
secondary infection occurs and persists, while, on the other  S8sested by Simon in ah ot b “ _ al - Seaton 
hand, the congestion produced by operation together with the | 0PS0n!¢ — _ aioe inhibit a oa aoeetgy-s ahs 
absence of inhibitory substance in the pus is favourable to | — be a ne to the Peon a ry — - H pera! a 
the healing of the wound provided there is no pyogenic blood and not to a de <c, . rag _ ae hi 4 h 
infection. The actual benefit derived from congestion treat- | inhibitory eects cocurred on seme instenees in w ne = 
ment as advocated by Bier would seem to be of limited patient s ind ex was low, and he also mentions that the 
value, although Bier himself claims to have obtained brilliant | addition of aogpectin human an to normal _—— ae = 
results by this method. The advantages of operative treat- | the oftect of increasing the phagocytic property o “ 
ment in certain cases of tuberculous peritonitis have been | former. nee al yo 
expounded by surgeons for years, although the majority of | . sar vA a “aor s 37°C. t = a aoa 
explanations offered for the effect produced are not patho- | incubate — alcool pe Satis ith i 2 
logical facts, but theories which may or may not prove to be | t° the mixture of normal serum either with immune serum or 
correct. It must also be remembered that there are some i™™une body. Immune sera were also incubated with saline 
who consider surgical treatment as unnecessary, as the jat 37°C. Equal a . a and org a aine 
believe that improvement would have occurred if the cases had | and em See then mixed w by encocytes and ¢ Me See By 
been untouched. My investigations on tuberculosis confirm | anism of the case, glee a foreign ane ao ie 
the usually accepted view that in some instances removal of | °™Ploying the bacteria in the way mentioned a true specific 
the fluid might be an advantage to all concerned, as it is | effect as contrasted with a common action could at — 
difficult to imagine how recovery can ensue, or even improve- | mined. A large number of experiments were made, but 





ment occur, if an exudate is present which is not only devoid 
of phagocytic and other properties, but also contains sub- 
stances which are actively aggressive, or even if the pro- 
tective substances which are present are masked by the 


3 B. Calcaterra: On Tuberculous Aggressin Exudates, Folia Sero- 
logica, No. 4, 1910, and Arch. Ist. Maragliano, No, III. 

4 Charles E. Simon: A Further Contribution to the Knowledge of 
the Opsonins, Journal of Experimental Medicine, vol. ix., No. 5 
September, 1907. 
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substances of an inhibitory nature were met with in only a 
small proportion of the total number of the cases investigated. 
In a great many instances no marked effect was produced by 
the admixture of normal and immune sera, but in a few 
instances a striking result occurred either of an inhibitory or 
of a stimulating nature. It would seem that in severe infec- 
tions caused by the tubercie bacillus and the streptococcus 
pyogenes an inhibitory action occurs more frequently than in 
other conditions, but as inhibitory substances in blood serum 
were met with in onlya small proportion of my cases, it 
would be unwise to lay any special stress on this fact. 

An excellent case which illustrates the ‘‘common 
inhibitory” action of immune serum in the presence of 
normal serum was met with in a patient suffering from 
pulmonary tuberculosis, whose blood was tested a few days 
before his death. The fluid from his pleura gave a negative 
result, as cited elsewhere, but his blood serum was remarkably 
potent as shown in the accompanying table (see Experi- 
ment XVII.). 


EXPERIMENT XVII.—Pulmonary Tuberculosis. 




















Result. 
Phagocytosis. 
d 
Su! Number of bacteria 
Method employed. mint: 83| engulfed. 
33) 
& oO) 
\82| Staphylo- 
eS coccus B. coli. 
Fe P| aureus. | 
.1. Normal serum | Complete | 50 231 cocci 222 bacilli 
+ saline. hemolysis. | with 4 blanks. with 2 blanks. 
2. Normal serum + |Incomplete 50 69 cocci with 43 bacilli with 


heated immune serum. | hemolysis. | 32 blanks, 25 blanks. 
| } 
t } 





Here we have the effect of heated immune serum from a 
case of pulmonary tuberculosis interacting with normal serum 
so that the action of the complement was considerably 
affected, while the phagocytic property of normal serum was 
very considerably reduced for the staphylococcus aureus and 
the bacillus coli although neither organism was known to be 
complicating the tuberculous infection. 

The immune serum of a patient suffering from a peri- 
nephric abscess due to the staphylococcus aureus had a 
definite specific action in the presence of normal serum. This 
effect, as shown in Experiment XVIII., is most striking, as a 
considerable increase of the activity of normal serum in the 
presence of heated immune serum occurred, and this action 
was absolutely specific. 


EXPERIMENT XVIII.—Perinephric Abscess due to the 
Staphylococous Aureus. 





Result. 





| Phagocytosis. 








Se Number of bacteria 
Methodemployed. | BS engulfed. 
| Hemolysis. = € 
| =r rs 
| $2) Staphylo- 
} 8$) coccus B. coli. 
z ©%, aureus. 
} —- 
Normalhumanserum | Complete | 50 270 230 
+ saline. hemolysis. 
2. Immune serum | ” 50 | 500 190 
+ saline. | | | 
. Heated immune serum} = 50 | 468 210 


+ normal serum. | | 





The immune serum itself was shown to have a much greater 
opsonic value for the staphylococcus aureus than normal 
serum, although there was little difference in the activity 
of the two sera concerning the bacillus coli. When, how- 
ever, the immune serum itself was heated at 58°O. for 20 
minutes it had a very feeble phagocytic action for either the 





bacillus coli or the staphylococcus aureus, but in the) presence 
of normal serum the immune body produced this striking 
result, which is in direct contrast to that which is recorded 
in the last case. In two cases of active pulmonary tuber- 
culosis death occurred within 14 days from the date of the 
blood examination, and most interesting results were 
obtained. In both instances when normal blood serum 
was incubated for one hour with heated immune serum the 
phagocytic value for the tubercle bacillus was reduced very 
considerably, while there was no appreciable alteration for 
the foreign organism—the bacillus Danysz, which could not 
have had any relation to the disease, and as this ‘‘ specific 
inhibitory ” effect is so striking the result is shown in one 
instance in the accompanying table (Experiment XIX.) :— 


EXPERIMENT XIX.--Pulmonary Tuberculosis. 








Result. 
Phagocytosis. 
Method employed. - 
i sed Number of bacteria engulfed. 
0 
leuco- 
cytes B. tubercu- : 
counted. losis. B. Danysz. 
t 
1. Normal serum 50 | 172 248 
+ saline. | 
2. Normal serum 50 } 84 230 
+ immune body. 
3.Immune serum 50 90 200 
+ saline. | 





During the blood examination of two patients suffering 
from streptococcal pyzmia certain points of interest occurred 
which must be referred to. In both cases the opsonic con- 
tent of the sera was very low as compared with normal serum, 
but in one instance the patient’s heated serum very con- 
siderably reduced the phagocytic value of normal seram, 
while in the other case no such effect occurred. The last 
example which need be referred to in which the patient’s 
blood had an inhibitory effect on the phagocytic property of 
normal serum was one of chronic pyxzmia due to the staphylo- 
coccus aureus ; here there was no reduction of phagocytosis 
with the bacillus coli, but very marked inhibition occurred 
with the staphylococcus aureus. 


THE ACTION OF EXUDATES PRODUCED EXPERIMENTALLY 
IN ANIMALS AND TESTED IN VITRO. 

It is now some years since Bail claimed to have found 
substances present in inflammatory exudates, to which he 
gave the name of aggressins. Since that time the aggressin 
theory of infection and immunity has been supported by Bail 
and his co-workers with much force and enthusiasm against 
considerable opposition. Almost the entire literature and 
work on this subject have been furnished by German and 
to a less extent by Italian investigators, with the exception 
of an excellent survey of the whole question by Marshall ® 
in the Philippine Jowrnal of Sciences, and a concise summary 
by Hewlett in his excellent text-book of bacteriology, but 
since Marshall’s paper appeared there have been numerous 
contributions to the subject of aggressins. 

The fundamental basis of the aggressin theory rests on the 
classification of bacteria which Bail formulated into parasites 
—half parasites and saprophytes. The obligatory invasive 
parasites include anthrax and chicken cholera; the half- 
parasites or facultatively invasive parasites are those 
bacteria which have a variable aggressive power. Bail’s 
studies in infection and immunity convinced him that 
bacteriolysis has little or nothing to do with true immunity 
against disease, and he considered that this view was sup- 
ported by the fact that rabbits are highly susceptible to 
anthrax. but their serum is lytic for the bacillus, while 
naturally immune fowl’s serum is not lytic; in fact, there 
does not appear to be any relationship between the degree of 
immunity and the bacteriolytic action of the blood serum. 
Suzuki® believes that the exudate of an animal which has 
succumbed to anthrax is able to paralyse the action of the 








5 Marshall: The Recent Trend of Immunity Research, Philippme 
Journal of Sciences, 1907-8. Nos. 2 and 

6 §. Suzuki: Experiments Jn Vitro on the Effect of Anthrax Serum, 
Zeitschrift fiir Jmmunitatsforschung, 1911, vol. ii., Nos, 3 and 4, 
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leucocytes of guinea-pigs and rabbits, but not of those of 
pigeons and fowls which are naturally immune, which would 
explain the natural immunity of these birds—because their 
cells are not susceptible to anthrax aggressin. Sobernheim 
found that the serum of animals which he had rendered 
‘highly immune to anthrax might not exhibit either aggluti- 
nation or bactericidal action, while guinea-pigs treated with 
dead cultures might have no immunity, although their serum 
contained immune substances. Bail considers that animals 
which survive the Pfeiffer test owe their lives to phagocytosis 
and not to bacteriolysis, and in his opinion the viru- 
lence of bacteria is dependent upon their ability to 
multiply in the infected body and not upon toxin pro- 
duction. He regards the aggressins as substances thrown 
off by the living uninjured bacteria in the infected 
animal and not due to breaking up of the micro- 
organisms either by lysis or by extraction. He believes that 
the chief difference in the action of a true parasite (anthrax) 
and a saprophyte (subtilis) can be explained by injecting 
these bacteria into rabbits, as they both diminish in 
numbers in the blood organs in the early stages, but 
later the true parasites increase rapidly, while the sapro- 
phytes gradually disappear. He explains this difference as 
due to the capacity of the true parasites to secrete specific 
aggressins when they oppose the resistance offered by the 
living tissues. Bail’ considers that true aggressive exudates 
can be shown to possess these striking properties: 1. Sub- 
lethal quantities of typhoid bacilli and cholera vibrios are 
rendered lethal by additional use of aggressins. 2. A 
lethal dose of bacilli, which otherwise would produce only 
comparatively slight infection, excites heavy infection with 
the addition of aggressins. 3. With the help of aggressins 
the protective action of bacteriolytic immune serum intro- 
duced into the peritoneal cavity of guinea-pigs is overcome. 
4, By treatment with aggressins immunity is produced which 
is different from bacteriolytic immunity in certain essential 
details. Still further, he considers that natural aggressins 
fail to withstand a temperature of 55°C. for 30 minutes, 
or, in fact, any temperature over 44°C., while many chemi- 
cals such as toluol lessen the action of these substances, 
although aggressins when injected alone do not produce a 
fatal effect, and finally that sterilised aggressins are espe- 
cially liable to induce wasting in the inoculated animals. 
Weil lays great stress on the effect of temperature on 
aggressive exudates, as he considers that any degree of 
temperature above 44°O. is harmful ; therefore he sterilises 
the exudates by exposing them toa temperature of 44°C, for 
a period of three hours. 

Doerr* contributed an interesting paper in 1906 in which 
he opposes Bail’s views, because of various results which he 
had obtained. He found that animals may succumb after 
the injection of large doses of dead typhoid bacilli without 
the addition of aggressin, which fact is in direct opposition 
to the results obtained by Bail.° At the necropsy (after 
intraperitoneal injection) a similar condition was found as 
Bail had described as characteristic of an ‘‘agggressin 
effect ’’; abundant clear exudate in the abdominal cavity, 
no fibrin layers over the liver, little or no phagocytosis, and 
few leucocytes. 

Doerr found that if a sub-lethal quantity of dead culture 
-was added to living bacteria, which are present in insufficient 
amount to produce death in the control animal, a fatal result 
ensued, just as Bail had found to occur by the addition of 
** aggressive” exudates. He also proved that it was of no 
importance whether the dead culture belonged to the same 
species as the living organism or otherwise, but dysentery 
and typhoid bacilli were more effective than cholera vibrios 
or staphylococci. Doerr believed that exudates aggravate 
infection in the same way as bacterial extracts, because they 
contain variable quantities of dissolved bacterial substances. 

Perhaps the greatest attack on the aggressin theory of 
infection and immunity was made by Wassermann and 
Citron ; it certainly produced the greatest response from the 
supporters of the theory. Wassermann and Citron’ pointed 
out ; oe the theory of aggressins was first formulated by 


7 Oscar Bail: Typhoid and Cholera Immunity, Part ii., Archiv fiir 
Hygiene, No. 52, 1905. 
sR. Doerr: On the Action of Sterile Exudates in Promoting Infec- 
tion, Centralblatt fiir Bakteriologie, 1906, vol. xli. 
? Bail: Miinchener Medizinische Wochenschrift, 1905, Nos. 39 and 40. 
10 Wassermann and Citron: The Question of Formation of Bacterial 
Lene Substances in the Living Body, Deutsche Medizinische 
»chenschrift, 1905. 





Kruse and Deutsch, but Bail was the first investigator who 
made experiments to prove the presence of these substances, 
and they especially refer to the opinion expressed by 
Bail that effective immunity can only be obtained with 
the aggressins, because the tissues are attacked in the 
course of infection by the aggressins, and the immunisa- 
tion of an animal should be excited by means of the 
aggressive exudates of animals which have succumbed toa 
bacterial infection. Wassermann and Citron summarise the 
results of their investigation as follows: ‘‘There is, there- 
fore, no doubt that the aggressins cannot in any way be 
regarded as substances formed only by the bacteria in their 
attack on the living body, as they are not especially related to 
the living tissues, but are simply dissolved bacterial substances 
of which the immunising effect has long been known. The 
artificial aggressins, obtained in vitro either with serum or 
with distilled water, are much more easily procured and just as 
effective as the natural aggressive exudates.” The aggressive 
effect of the so-called aggressins is nothing else but the 
‘*tying ‘down’”’ of the natural protective substances of the 
living body through the injection of soluble bacterial 
substances contained in the exudates. 

Bail and Weil" replied at length to the various points 
which had been raised in opposition to the aggressin theory 
by Wassermann and Oitron, but more especially by Citron. 
That artificial extracts have an aggressive effect is, in their 
opinion, of little interest unless it can be proved that similar 
active substances can be shown to occur’ in the course of a 
natural infection. ‘‘ We have never denied the principle 
that purely aggressive qualities may be obtained in vitro, but 
we do not attach much importance to this fact.” 

Gruber and Futaki, quoted by Weil and Tsuda,’ believe 
that the absence of phagocytosis in the exudates of infected 
animals is not due to direct aggressive action, but owing to 
the presence of dissolved bacterial substances which have 
fixed the opsonins, thus preventing the body fluids from 
exciting phagocytosis. Weil and Tsuda are directly opposed 
to this interpretation which Gruber has advanced, and 
attempt to explain that the aggressins do not paralyse the 
leucocytes because active phagocytosis will occur with 
foreign bacteria, although the aggressins hinder the leuco- 
cytes from ingesting the specific organism. Bail’s arguments, 
however, to support the aggressin theory are not carried out 
with sufficient detail to explain the views which he holds in 
spite of considerable opposition. He believes that the 
absence of phagocytosis in aggressive exudates is not due to 
loss ‘of the opsonin, as Gruber and Futaki suggest, but to 
substances which actively prevent phagocytosis by direct 
action on the bacteria. 

Levaditi'* published a most interesting and concise 
account of the whole aggressin question, and pointed out 
that although this theory is contested by many it is of great 
interest on account of the active immunisation which can be 
produced against bacterial infection by means of the 
aggressins. Levaditi sees no reason to look upon aggressins 
as specific substances endowed with entirely new qualities, 
which must be differentiated from substances previously 
known. On the contrary, in his opinion everything seems to 
infer that the aggressins are bacterial substances which are 
set free by the death and disintegration of the bacteria, and 
which are secreted only by bacteria to a very small extent. 
He considers that the undoubted action which aggressins 
possess in preventing phagocytosis may be attributed, 
perhaps, to the toxic action of exudates. 

Buergers and Hoesch'* contributed an excellent mono- 
graph on the aggressin question, which they had studied 
from every aspect. They found that artificial aggressins 
prepared from dysentery bacilli of modified virulence act 
much less aggressively with bacteria of the same patho- 
genicity than with virulent bacteria, while extracts obtained 
from virulent cultures have a pronounced aggressive action 
with less active bacilli. These observers experimented with 
artificial aggressins prepared from cultures in saline, broth, 
and serum as opposed to the natural aggressins of Bail, and 
found that all aggressins are affected by heating to a 





11 Bail and Weil: Bacterial Aggressins and Bacterial Extracts, 
Centralblatt fiir Bakteriologie, 1906 

12 Weil and Tsuda: Prevention of Phagocytosis in Experiments 
In Vitro, Berliner Klinische Wochenschrift, 1907. 

18 C, Levaditi: Leucocidin—Aggressin, Handbuch der Immunitits- 
forschung, 1908. 

1¢ puennes 28 and Hoesch: On Aggressins, Zeitschrift fiir Immunitits- 
forschung, 1909 

















a = rl lr.hUCUCUCUCl 


- Sa eaeueueuvewewtevvt www ewrlTelUL rl rlhUl™! €)h«C* 


orrun 


oe 


waar eo me 











THE LANOET,] MR. LEONARD 8. DUDGEON: THE 


PATHOLOGY OF IMMUNITY. [June 22,1912. 1675 








temperature of 65°C. They conclude from a very extensive 
inquiry into the whole subject that the bactericidal action of 
normal and immune serum is destroyed in the presence of any 

of the aggressins, and that an inhibitory effect on phago- 

cytosis occurs as tested in wtro, and that the artificial 

aggressins are most potent in this respect. They regard this 

phagocytic action as partly due to a direct action on the 

leucocytes, but also because of the capacity which these 

aggressive exudates possess of ‘‘ binding” the complement 

and opsonin. 

Weil investigated aggressins produced by the organism of 
chicken cholera which is one of the true parasites of Bail. He 
regards these aggressins as highly potent, although they do 
not produce a fatal result when injected into animals without 
bacteria. Weil believes that these aggressins act directly on 
the bacteria which are giving rise to the infection, and partly 
on the anti-aggressive forces, but it must be remembered that 
both these statements require much more evidence for their 
support than Weil bas provided. 

Maggiore’® prepared aggressive exudates by inoculating 
guinea-pigs according to Bail’s technique with various 
members of the typhoid-coli group. Guinea-pigs were then 
inoculated with the micrococcus Melitensis and one of these 
aggressins, as by this means Maggiore was able to demon- 
strate the aggressive action of these exudates, except in the 
case of the typhoid exudate which he found to be inactive. 
Maggiore considers these experiments prove that these 
aggressins cannot be regarded as specific substances. 

Dudgeon, Panton, and Wilson ’” made two communications 
to the Royal Society on the influence of bacterial endotoxins 
on phagocytosis. They showed that artificial bacterial 
extracts have the power of inhibiting phagocytosis, and that 
this inhibition is in most cases a specific action ; that these 
extracts resist boiling for long periods; that the reduced 
phagocytosis appears to be due to some interaction of the 
serum and bacterial extract. 

Sch6bl,'* as a result of his investigations on symptomatic 
anthrax, came to the following conclusions: 1. Existence 
of aggressin in blackleg cedema is proved. Phagocytosis is 
chiefly inhibited. 2. The cedema fluid is non-toxic even in 
much larger doses than are necessary to convert a sub-lethal 
dose of symptomatic anthrax into the lethal. 3. Repeated 
injection of sterile cedema fluid leads to a considerable 
degree of immunity. This immunity is both active and 
passive. 4. This serum possesses antibodies, as can be 
proved both in vitro and vive, more especially in regard to 
increased phagocytic activity. 5. In the subcutaneous 
circumscribed infiltration following artificial infection immu- 
nised animals may harbour virulent bacilli. Immunity 
cannot be regarded as bacteriolytic. 6. The immunity con- 
sists of a complete or partial inhibition of the growth of 
symptomatic anthrax bacilli in the body of the immunised 
animal 


In all my experiments with exudates produced experi- 
mentally in animals the methods adopted were carried out on 
the same lines as in the human cases, with the exception that 
washed human leucocytes were used, together with, or in 
place of, the animal’s own cells, otherwise the blood seram 
and exudate of the infected animals, together with normal 
serum from an animal of the same species, were employed. 
Washed human leucocytes were used in a certain proportion 
of the experiments because of the facilities for obtaining 
these cells, but more especially because of the small number 
of white cells and the scarcity of polynuclears in the blood of 
rabbits and guinea-pigs as compared with man. If the 
action of the exudates on the cells themselves was being 
tested then the animal’s own leucocytes or normal leucocytes 
from an animal of the same species were always employed. 
A special method was adopted so as to obtain a fluid with 
numerous and active polynuclear cells. It consisted of 
injecting rabbits or guinea-pigs with a suspension of 
aleuronat in sterile normal saline into the pleural cavity in 
the case of rabbits and into the peritoneum of guinea-pigs. 
The animals were killed about four to five hours after the 
inoculation, at a period when the polynuclears were known to 





15 E. Weil: Chicken Cholera Aggressin and its Effects, Archiv fiir 
Hygiene, 1908, vol. Ixv. 

8 Salvatore Maggiore : Il Policlinico, Serione Medica, 17, 1910, p. 235. 

17 Dudgeon, Panton, and Wilson : The Influence of Bacterial Endo- 
toxin on Phagocytosis, Proceedings of the Royal Society, B., vol. 
lnxxi ., 1910, and B., vol. Ixxxiii., 1910. 


be present in large number and not degenerated. The pleural 
or peritoneal fluid was pipetted into citrated saline, which 
was centrifugalised, and the cells were washed in the usual 
way in normal saline, and finally a turbid suspension of the 
washed cells in normal saline was prepared for the experi- 
ments. Aleuronat'® was suggested to me for this work 

owing to the various investigations with leucocytic extracts 

which have been employed for immunising purposes by 

various investigators, as will be referred to subsequently. 

By this method one is able to obtain a most perfect sus- 

pension of active leucocytes, free from red blood corpuscles, 

provided the suspension of the leucocytes is of proper con- 

sistency and is well mixed to avoid any clumps. For animal 

investigations it has proved to be far superior to any other ; 

in fact, we have an ideal preparation for experiments on 

phagocytosis. 

The chief points which were considered in the investiga- 
tion of the human cases included a comparison of the action 
of an exudate with either normal blood serum or the 
animal’s own serum—the direct effect of exudates on 
blood sera—whether the action of such exudates was 
directed primarily on the leucocytes. It was considered 
advisable, owing to the results obtained with human 
exudates, to study the effect of injecting non-bacterial 
substances into the serous sacs of animals so as to obtain 
exudates which can be investigated apart from any question 
of bacterial interference. Two rabbits were inoculated 
by the pleural route with 2 c.c. and 3 c.c. respectively of a 
saline emulsion of ovo-lecithin, and one of the animals was 
killed in four hours, although it appeared to be in good 
health. A large blood-stained effusion was obtained from 
the pleural cavity which had been inoculated and a small 
effusion from the opposite side. There was also a clear 
effusion in the peritoneal cavity, which clotted as soon 
as it was removed from the animal’s body. The pleural 
effusion from the inoculated side and the peritoneal 
effusion were centrifugalised for some time to free them 
from cells, and one portion of each was heated at 59° C. 
for 20 minutes. The animal’s blood serum was divided 
into two portions, one of which was also heated to destroy 
complement. The other rabbit, which was killed 20 hours 
after inoculation, had a small turbid pleural effusion on 
each side of the chest and clear peritoneal effusion. 
The exudates and blood serum from this animal were treated 
as in the case of the rabbit previously referred to. Various 
tests were employed, as can be readily seen by referring to 
Experiment 14, but it is sufficient to mention here that 
the various exudates were as potent as the blood serum 
EXPERIMENT IA.—On the Effect of Eaudates Obtained from 


a Rabbit Killed 20 hours After an Intrapleural Injection 
of Ovo-lecithin. 





Result. 


Phagocytosis. 


Method employed. | 


] Woeshew Number of bacteria engulfed. 





of leuco- 
cytes ve 
counted. B. coli. pe etl gua 
1, Immune serum 50 230 5 
+ saline. 
2. Normal serum 50 237 50 
+ saline. 
3. Pleural exudate 50 260 50 
+ saline. | 
4. Peritoneal exu- 50 240 5 
date +- saline. 
5. Normal serum 50 228 | 50 
+ pleural exudate. 
6. Normal serum + 50 240 50 
heated pleural exu- 
date + heated blood 
serum. | 
7. Normal serum + s =| 245 50 


peritoneal exudate. 





of the inoculated animals and of a normal rabbit in 
exciting phagocytosis of the bacillus coli, and also that the 








i 
Otto W. Schébl: Aggressive Immunisation inst § tomati 
Anthrax, Centralblatt fiir Bakteriologie, 1912, Band ixii, _— - 


19 It is a greyish-brown powder consisting chiefly of proteid and 
prepared by Callard and Co., 73, Regent-street, London, W. 
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results were similar in both rabbits. When normal blood 
serum and the sera of the inoculated animals were incubated 
with any of the exudates heated or unheated, or together 
with heated blood serum from one of the treated rabbits, no 
redaction in phagocytes occurred. It might be argued that 
as one of the rabbits was killed four hours after the inocula- 
tion, the action of the body fluids could not be compared with 
those of an animal which had succumbed in about 20 hours 
to a bacterial infection. Although such a suggestion would 
be correct to some extent, as bacterial exudates in the very 
earliest stages usually contain plenty of opsonin and com- 
plement, yet the rabbit, which was killed at the end of 
20 hours, gave a similar result which is sufficient to show that 
exudates produced in this manner are not able to diminish the 
activity of blood serum. 

Another rabbit received an intrapleural injection of a 
sterile emulsion of starch and was killed 16 hours later. 
Although the animal did not appear to be ill, there was a 
large collection of fluid in each pleura which clotted rapidly 
on removal from the body. The exudates were tested alone 
and with normal blood serum, and were found to have an 
epsonic content for the bacillus coli equal to normal serum, 
and they did not affect the action of blood serum when 
incubated with it. The experiments, therefore, fiall into line 
with those previously referred to with exudates produced by 
inoculating animals with ovo-lecithin. 

The micro->rganisms used for the production of experi- 
mental exadates were the pneumococcus, staphylococcus 
aureus, B. pyocyaneus, B. coli, B. mucus capsulatus, 
B. aerogenes capsulatus, B. proteus, and B. Danysz. In 
most instances young active cultures on solid media were 
employed as ia the human cases, and these were suspended 
in normal saline. Guinea-pigs were inoculated intraperi- 
toneally or subcutaneously, as by the latter method a large 
amount of flaid could be collected from the infected tissues 
owing to the general spread of the infection in the cellular 
tissues which is so common in these animals, while rabbits 
were injected in the manner already indicated. The 
exudates were always centrifugalised at high speed, and in 
most instances passed through a Doulton candle, but it was 
not always possible to employ the filtration method as the 
amount of exudate was occasionally insufficient for the 
purpose. The chi:f facts, which have been obtained from a 
considerable study of the exudates produced experimentally 
in animals, will be referred to in detail, as it would 
be impossible to refer to the various experiments indi- 
vidually. It will be readily seen that experimental exudates 
closely resemble the human in the various properties which 
they possess, but on the other hand certain exudates produced 
experimentally were found to have particular active pria- 
ciples which could not be demonstrated in the human 
subject or for other reasons were not able to be sufficiently 
investigated to prove their presence. It will be more con- 
venient perhaps to refer to the action which these exudates 
poxsess in common and discuss the special properties of 
exudate subsequently. 

A rabbit received an intrapleural injection of 0:75 c.c.?° 
saline emulsion of a virulent culture of the pneumococcus. 
A large quantity of yellowish-green exudate was obtained 
from both pleural sacs at the post-mortem examination ?! 
36 hours later, and also from the peritoneum. Both pleural 
and peritoneal fluids were centrifugalised at high speed for 
some hours and then divided, so that one sample of each 
exudate could be heated at 60°O. for ten minutes. These 
exudates, the animal's blood serum, and normal blood serum 
were tested with leucocytes and the specific organism—the 
pneumococcus isolated from the iafected rabbit—and the 
bacillus Danysz, which had no relation to the infection. 
All phagocytic experiments with the pneumococcus, how- 
ever, had to be abandoned, as in no instances was phago- 
cytosis sufficient to permit any deductions being made, but 
considerable inhibition of phagocytosis for the bacillus 
Danysz occurred. 

In the case of another rabbit which had been inoculated 





20 It is to be understood that this dose signifies that 2 c.c. of saline 
were added to one tube of a 24 hours culture of the pneumococcus or 
streptococcus grown on a solid medium and 075 c.c. of this was 
employed. Inthecase of bacteria which grow abundantly, such as the 
typhoid-coli group, 3 to 4 ¢.c. of saline are added, unless otherwise 
stated. 

21 In most instances animals which were obviously dying were 
chlorofor ned and examined at once so as to avoid post-mortem 
changes 





with the pneumococcus intraperitoneally a supply of 
brownish-green peritoneal exudate was obtained at the 
necropsy, some 40 heurs later. This fluid when prepared in 
the usual way was incubated with fresh normal rabbit serum, 
and was found to reduce the phagocytic properties of the 
serum for the bacillus coli, while normal serum in the 
presence of the animal's heated blood serum and heated 
exudate was rendered practically inert, as no hemolysis 
occurred when sensitised red cells were added, and no phago- 
cytosis occurred in the presence of leucocytes and bacteria. 


EXPERIMENT IIA.—To show the Action of a 48 hours’ old 
Peritoneal Exudate caused by the Pneumooocous. 





























Results. 
Phagocytosis. 
bl” Spica spilt 
Method employed. 3% = 2 _ 
Hemolysis. |= < cnguited. 
o6 
3) 
23 Pneumo- 
| ge, ondeos. B. coli. 
| ele | 
| pee 
1. Exudate (heated) | Complete | 25 | 2 61 
+ normal serum, hemolysis. 
2. I1.B.+ N.S. | None. 25 t) 15 
+ exudate (heated). | 
3. 1.B. + N.S. + saline. | Complete | 25 2 133 
| hemolysis. 








(N.B.—The inability to obtain phagocytosis with active 
cultures of the pneumococcus in these investigations was 
most unfortunate, but it corresponded to film preparations 
of the exudates, which seldom showed phagocytosis, although 
cells and cocci were in abundance, and also to the resulte 
obtained by numerous Continental and American investigators 
as already referred to.) 

In this experiment the heated exudate acted as an 
antigen and the fresh normal serum was fixed so that 
neither hemolysis nor phagocytosis could be induced, while 
apart from the addition of excess immune body a consider- 
able effect occurred by incubating the heated exudate with 
normal serum. An identical cesult was also obtained with a 
pleural exudate from a rabbit which had been inoculated 
with the pneumococcus. 

A pleural exudate, obtained from a Danysz infection in a 
rabbit, heated and unheated, was mixed and incubated with 
normal rabbit serum, but no appreciable alteration of the 
phagocytic property of the serum occurred ; when, however, 
the immune blood serum and pleural exudate were incubated 
together for one hour and then tested with leucocytes and 
bacilli, it was found that the opsonic value of the serum had 
been considerably reduced. The immune blood serum and 
peritoneal exudate were also incubated together, but the 
phagocytic activity of the serum was little affected, probably 
owing to the fact that the peritonitis was of very recent 
date as contrasted with the pleurisy. These results are of 
interest inasmuch as the exudate acted with the immune 
blood serum, but not in the presence of normal serum. Two 
rabbits received an intrapleural injection of a saline emulsion 
of a 48 hours’ culture of the bacillus pyocyaneus suspended 
in saline. Abundant pleural exudates were obtained from 
each rabbit, and also leucocytes from one of them. The 
leucocytes were washed and then incubated with the various 
exudates (heated and unheated), but no direct action on the 
leucocytes could be demonstrated, and similar results were 
obtained with various coli exudates which were tested at the 
same time. When the exudates were incubated with blood 
serum they were found to have considerable effect in 
reducing the phagocytic activity of the serum for the 
bacillus pyocyaneus as shown in the accompanying table 
(Experiment IIT. 4). 

The examination of the exudate and blood serum from the 
two rabbits gave practically identical results, but the pleural 
exudate obtained from Rabbit 1 was centrifugalised as usual 
and then boiled for ten minutes and again centrifugalised 
at high speed, by which means a clear watery flaid was 
obtained, and when this was incubated with the animal’s 
heated serum and fresh normal serum for one hour at 37° O., 
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and then finally treated with leucocytes and the specific 
organism (B. pyocyaneus), only a trace of phagocytosis 
occurred. The addition of sensitised red cells to the 
various mixtures which had been incubated at 37° O. for one 
hour produced complete h»molysis within a few minutes. It 
will be noted that although in every phagocytic experiment 
the presence of the exudate has considerably curtailed the 
action of blood serum, yet, when the animal’s leucocytes 
were incubated with the exudates and then treated with 


EXPERIMENT III. A.— On the Action of Exudates Obtained from 
Pyocyaneus Infections in Rabbits. 




















(Rab. 1) + immune 
body (Rab. 1) + 
normal serum. 


19 blanks. 


Result. 
| 
| Phagocytosis. 
ee ET: 7 ‘ ber of bacteri 
| umber of bacteria 
Hemoly ais. Number of engulfed. 
| leucocytes 
| counted. 
B. pyocyaneus. 
1. Pooled normal serum | Complete 25 148 bacilli with 
saline. | hemolysis. | | 4 blanks. 
2. Pooled normal serum ‘a 25 =) ‘68 bacilli with 
+ exudate (Rab. 1). | { | 7 blanks. 
3. Pooled normal serum | a } y-3) \ 34 bacilli with 
+ same exudate | | | 9 blanks. 
(heated). | 
4. Pooled normal serum | s 25 | 20 bacilli with 
+ exudate (heated), | | blanks. 
(Rab. 2.) | } 
5. Exudate boiled re 25 | 17 bacilli with 





serum and bacilli, no effect on the leucocytes had occurred. 
Further experiments with pyocyaneus exudates were made to 
control the former results and to obtain further information. 
The pleural exudates from each animal were treated in the 
same manner as already referred to ; each exudate was boiled 
for ten minutes and the clear watery fluid used for the 
phagocytic experiments; and, as in the experiments pre- 
‘viously referred to, boiled extracts when incubated in the 
presence of the animal’s immune body and normal serum, 
reduced the phagocytic value of the serum considerably, but 
acting with normal serum without the immune body failed to 
produce any effect. The heated exudate, however, when 
acting with normal serum considerably curtailed its phago- 


EXPERIMENT IV.A.— On the Aotion of Exudates obtained from 
Pyocyaneus Infections in Rabbits. 

















Result. 
| Phagocytosis. 
if — - —_ " 
Method employed. | | 
| | Number of bacteria 
| Number | 
of leuco- | engulfed. 
cytes — 
{ 
counted. B. pyocyaneus. 
Ss 
i. Normal serum + saline. ; 60 | 210 
2. Normal serum + boiled exudate (1)... 50 | 200 
3. Normal serum + boiledexudate | 50 99 
(1) + LB. (1). | 
4. Normal serum + boiled exudate (2). | 50 182 
5. Normal serum + boiled exudate | 50 79 
(2) + I.B. (2). 
Normal serum + heated exudate (2).| 50 77 
7. Normal serum + I.B. (2) + heated 50 26 
exudate (2). 








cytic properties, but especially so in the presence of the 
animal’s immune body. It would thus seem that all these 
pyocyaneus exudates, when heated to a temperature sufficient 
to destroy complement and then incubated with normal 
serum, greatly reduce the opsonic property of the serum, 
more especially in the presence of the immune body, while 
boiled exudates react with normal serum, but only with the 
addition of immune body (Experiment IV.A). These results, 


therefore, are very similar to those obtained with human 
exudates, but as regards the activity of boiled extracts these 
will be referred to subsequently in reference to the Danysz 
experiments. 

The pleural exudates of a rabbit which had succumbed to 
a Danysz infection were used for experiments on phagocy- 
tosis. The exudates were centrifugalised at high speed and 
the supernatant fluid divided into two portions, one of which 
was heated at 59° 0. for 15 minutes, while the other was 
boiled for ten minutes and centrifugalised at high speed until 
a clear watery fluid was obtained. Now, these experiments 
with the bacillus Danysz are of considerable importance as it 
was possible to obtain a true specific phagocytic reaction 
when normal serum was incubated with the heated and centri- 
fugalised exudate, or with the boiled exudate either with or 
without the addition of immune body (Experiment V. 4A). 


EXPERIMENT V.A.—To Illustrate the Action of a Danyse 
Exudate, more especially in Relation to its Specificity. 





| Result. 


Phagocytosis. 


Methodemployed. | 
Number 





Number of bacteria engulfed. 
of Wines 38 a 
leuco- 
Pho B. Danysz. B. coli. 

1. Normal serum 50 191 101 

+ saline. 
2. Exudate + saline. 50 5 3 
3. Exudate + normal 50 7 27 

serum. 


4. Exudate (heated) 50 
+ normal serum. 
5. Exudate (boiled) 50 9 71 
+ normal serum. 
6. Exudate (boiled) 50 
+ normal serum 
+ LB. 





The original exudates resembled many active human 
exudates in the absence of opsonin, and owing to the 
‘*common opsonic reduction” which they produced when 
incubated with normal blood serum, but the powerful and 
specific action exerted by the boiled Danysz exudates is the 
fact of greatest importance. The action of a boiled exudate 
on the fresh blood serum of an infected rabbit has been well 
illustrated by experiment. Two samples of blood serum 
were taken ; one was incubated with saline, while the other 
was treated with boiled Danysz exudate; at the end of one 
hour at 37°0O. each sample was divided into two portions 
and incubated in the usual way with leucocytes and the 
specific organism—the bacillus Danysz—and a foreign 
organism, the staphylococcus aureus. By this means it was 
possible to show that the boiled exudate had no effect on 
the phagocytic power of the immune serum for the staphy- 
lococcus aureus, while the activity of the serum for the 
specific bacillus was very considerably reduced (Experiment 
VI.a). 

Two rabbits were inoculated with a virulent culture of the 
bacillus Danysz and died within 24 hours; a large collection 
of fluid was present in both pleural cavities in the case of 
each rabbit. The exudates were centrifugalised at high 
speed for some hours and then one portion was removed 
from each, heated at 60°C. for ten minutes, and again 
centrifugalised at high speed. The various specimens were 
incubated at 37°0. with normal rabbit leucocytes for a 
period of one hour, centrifugalised, and then the exudate 
was removed and the cells were treated with the bacillus 
and serum, while in a duplicate series the leucocytes were 
washed previous to the addition of serum and bacteria. 
It is unnecessary to describe in detail the results which were 
obtained ; it is sufficient to state here that a full degree of 
phagocytosis occurred when the leucocytes were washed in 
saline previous to the addition of serum and bacteria, but a 
depressing effect was noted in each instance with the un- 
washed cells. This result is probably due to minute traces 
of free exudate left behind, which would be able to act when 
the serum and bacteria were added. This idea is supported 








by the fact that the degree of phagocytosis may vary 
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within wide limits when the unwashed cells are used, 
although irregular results (within the limits of error) do 
not occur when the cells are washed previous to the 
phagocytic experiments. The effect of washing the leuco- 
cytes is also shown on the red cells, which return 
to the normal colour, while previous to washing in 
saline they have a distinct venous blood colouration. The 
opsonic values of the exudates which were employed for the 
phagocytic tests were then estimated, and also whether they 


EXPERIMENT VI.A.—The Specific Action of Boiled Danysz 
Exudate in the Presence of Fresh Immune Serum. 








Result. 





Phagocytosis. 


Method employed. Number of bacteria 








Hemolysis. enguited. 
Staphylo- 
> B. Danysz. coccus 
aureus. 
1. Immune serum Complete 50 248 130 
+ saline. hemolysis. 
2. Boiled exudate " 50 27 | 102 


+ immune serum, 


were able to act as complement. In every instance they 
were found to be inert as far as these functions were con- 
cerned, and when they were incubated with normal serum, 
with or without the addition of immune body from the 
infected rabbits, they were found to be extremely potent, as 
they were capable of reducing the opsonic value of normal 
serum to an absolute minimum for the bacillus Danysz. The 
fact that these exudates were so potent would give further 
support to the view previously expressed concerning their 
direct action on leucocytes when incubated together. The 
results of experiments have confirmed what has already been 
stated, that the heated or unheated exudates may act on 
normal serum without the addition of immune body, but this 
phenomenon has been noted so frequently, and attention has 
been drawn to it so often, that it will be most satisfactory 
to consider it in detail in summarising these experimental 
investigations with bacterial exudates. It must also be 
noted that the serum of the infected animals may also 
contain inhibitory substances (Experiment VII. A). 


EXPERIMENT VIL. A.—The Action of Plewral Exudates obtained 
from Two Rabbits which had Succumbed to a Danysz 
Infection within 24 Hours. 








Result. 





Phagocytosis. 





Method employed. 
Number | Number of bacteria 





| of leuco- engulfed. 
cytes 
counted. B. Danysz. 
1. Normal serum (N.S.) + saline. 50 170 
2. N.S. + exudate (1). 50 15 
3. N.S. + exudate (1) (heated,. 5 | 2 
4. N.S. + exudate (2). 50 ll 
5. N.S. + exudate (2) (heated). x | 6 
6. N.S. + I.B. (2). 50 62 
7. N.S. + LB. (2) + exudate (2). 50. | 5 
8 N.S. + I.B. (2) + exudate (1). 50 | 5 








THE Brussets MepicaAL GRADUATES’ Assocta- 
1T10N.—The annual meeting of the association will be held as 
a launch party on Saturday, July 13th. A train leaves 
Paddington for Taplow at 11.15. The launch Hmpress of 
India will leave Maidenhead for Henley at 12.30, returning 
about 8. Tickets, 12s. 6d. each, to include the cost of the 
launch, luncheon, and tea, but not wine, may be obtained 
from the honorary secretary, Dr. Arthur Haydon, 
23, Henrietta-street, Oavendish-square, London, W 





CASE OF GANGLION NEUROMA OF THE 
MESENTERY, 
PARTLY EMBRYONIC IN STRUCTURE.' 
By H. MACNAUGHTON JONES, M.D., M.A.O., 
M.On. Q.U.1., F.R.O.8. IREL. and Epin. 


With Report by Huspert M. TURNBULL, M.D. Oxon., 
Director of the Pathological Institute of the 
London Hospital. 





THE patient, aged 18, was first seen by me in consultation 
with Dr. H. Beckett-Overy in June, 1911. The following 
are the few prominent facts that can be gathered from her 
previous history before she came under Dr. Beckett-Overy’s 
care in April, 1911. 

When the patient was 5 years old a swelling was discovered 
in the abdomen, and this was associated with constipation. 
Nothing appears to have been done further than the adop- 
tion of treatment for the latter. Again, when she was 
10 years old advice was.taken about the swelling, which had 
not increased much during the interval. At the age of 12, 
in the course of a general examination for some chest 
trouble, the tumour was accidentally discovered and was at 
first thought to be a fxcal accumulation. Enemata at the 
time showed that this supposition was incorrect, though that 
there was ground for the surmise was proved by the removal 
of an enormous quantity of old fecal and undigested 
material. After the bowel was emptied, on further examina- 
tion the lump gave the idea of an extremely hard, almost. 
ossified fibroma. After consultation it was then thought well 
to have a tuberculin test ; this was done, and the result was 
reported as positive. Shortly after this she was seen by a 
distinguished physician, who was sceptical as to the 
presence of any tumour. Also the parents were deterred 
from consenting to any operative steps by the very unfavour- 
able opinions they got as to the possibility of an operation. 

When the patient was seen by Dr. Beckett-Overy on 
April 11th, 1911, the mass appeared to be of the size of a 
large orange, situated below the umbilicus at the left side 
and covered by the rectus muscle. It gave the impression 
of either a deeply seated omental tumour or a mesenteric 
glandular mass, But it was difficult to define its exact 
position, limits, or attachments. The only symptoms were 
those of constipation and sickness. The latter symptom 
became more aggravated with the enlargement of the 
tumour, and continued up to the time of its removal. When 
I saw her with Dr. Beckett-Overy the above description, as 
given by him, fairly represents the topographical features of 
the tumour, which, though moveable behind the rectus, 
appeared to have a deep and firm attachment, while it was 
impossible to separate it from the overlying rectus. The 
tumour had lately increased in size and was now much 
larger than when first seen by Dr. Beckett-Overy, extending 
from an inch above the umbilical line to some three inches 
below it. The decision arrived at was to keep it under 
observation, and, if further growth occurred, to remove it. 

When the patient was again seen by him in December 
there was a considerable increase in the size of the tumour, 
and a quite apparent bulging on the left side of the abdomen. 
It was then decided to operate. Accordingly, on Dec. 30th 
I operated, Dr. Beckett-Overy and my son assisting, Mr. 
Herbert Scharlieb giving the anzsthetic—scopolamine and 
morphia with chloroform. 

By a double oblique incision, which included a portion of 
the rectus, the capsule of the tumour was exposed. It was 
covered by omentum and partly by bowel. There were some 
adhesions of the omentum and the bowel which were easily 
separated, but then it was found that the mass was embedded 
in the mesentery, between the layers of which it lay. Its firm 
mesenteric attachment to the left side of the vertebra) 
column was hidden from view and extended for some 9 inches, 
and there was no little anxiety in its separation with the 
finger and scissors. In the final delivery of the tumour, at 
the upper portion of its attachment there was very severe 
venous hemorrhage, the abdomen almost filling with blood. 
This was completely controlled by clamp and ligature. The 
rest of the operation was simple. The pelvic cavity was 
explored ; all the organs were normal. 





1 A paper read before the Obstetrical ‘and Gynecological Section of 
the Royal Society of Medicine on May 2nd, 1912. 
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External surface of tumour, The peduncu'ated excrescence referred to in the text has been cut opens 











d 
> 
> 
2 
> 
t 
: 
y 
> 
2 
S 
f 


SON wr OY Qe 











Cut surface of tumour, showing sh=rply defined areas which contain friable tissue or dark jelly. 
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Illustrating the soft, fibrillo-cellular tissue. Fibrils and small cells (a); fibrils and large cells (b); capillary (c). Stained by Ehrlich’s hema- 
toxyline and eosine. (x 222.) From Section 3. 





Illustrating the firm tissue. Bundles of medullated nerve fibres—(a), in longitudinal section, and ()), in transverse section. Stained by the 
method of Weigert-Pal. (x 222.) From Section 7. 
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‘- After the operation there was great feebleness of the pulse, 
and the temperature was subnormal for two days. Trouble- 
some vomiting continued for some five days. There was 
considerable mydriasis, and the pupils reacted badly to light 
for a fortnight. She was treated by proctoclysis and atropine 
and strychnine injections, together with nutrient enemata, 
She left the home on Jan. 28th; the last I heard of her was 
on April 8th. She was then able to walk two to three miles. 

The growth is a very rare one. I do not know that 
there is any evidence of such having been exhibited in this 
country, not at least in this situation. Neuromas, first 
described by Virchow, are divided into ganglionic, cellular, 
or fibrillated. He further divided the ganglionic into 
medullated and non-medullated. Green in the last edition 
refers to the fact that neuromas are especially apt to be 
formed in connexion with the’sympathetic system and 
ganglia. This would appear to have been so in this instance. 
Starr notices their congenital origin, and this, taking the 
early age at which the growth was first discovered, I think, 


was the origin in this case. A true ganglionic neuroma is’ 





general of a yellowish pink colour, but shows whorls of interlacing, 
slightly raised cords and threads of paler colour between which are 
enclosed slightly sunken, somewhat translucent, darker areas. The 
appearance suggests a section of a firmly rolled ball of twine. The 
whorls are grouped in two places so as to form rounded lobules, one of 
which measures 0°7 cm. and the other 1°8 cm. Portions of the cut 
surface have a different appearance. There is (1) an area, 3cm. x 1°5 
cem., which is occupied by a friable, pink tissue, arranged in a net which 
encloses numerous ragged spaces; (2) a cavity,3 cm. in diameter, 


| which is empty and lined by some brownish material; (3) a sharply 


defined cavity 45 cm. in diameter, which is filled partly by dark 
brown jelly and partly by a friable, soft tissue, which has a smooth, 
homogeneous, pure white cut surface. (Fig. 2.) 

The discrete nodules on the surface of the main mass show on section 
a pattern resembling cut twine. The pedunculated excrescence shows 
in addition three rounded, soft, hemorrhagic areas. (Fig. 1.) 

Microscopic investigation.—The following portions were fixed in 
formalin, embedded in paraffin, and stained in hematoxylin and eosine 
and by van Gieson’s method: (1) from the larger, rounded lobule 
visible on the cut surface; (2) from the larger nodule attached to the 
capsule; (3) from the area of friable pink tissue; (4) and (5) two 

ortions, each including the wall and content of the cavity containing 
jelly and soft white tissue; (6) from the pedunculated excrescence on 
the surface of the mass. 

The following portions were fixed in Miiller’s fluid, embedded in 
paraffin, and stained by the method of Weigert-Pal: (7) from the 








Illustrating the firm tissue. § Groups of ganglion-cells (a), surrounded by delicate nerve-fibres (b); bundles of stout nerve-fibres (c). Stained 
by Weigert’s iron-hematoxylin and van Gieson’s stain. (x 63.) From Section 2. 


different from the false variety, the latter being formed 
essentially by a development of fibrous tissue within the 
nerves, whereas the true variety is a neoplasm composed of 
nervous tissue. ‘The tumour I show is of the true variety. 

For the following exhaustive report I am greately indebted 
to Dr. Hubert Turnbull, director of the London Hospital 
Pathological Institute, as also to Dr. Drummond Maxwell 
for his kind assistance in having this carried out. 


Pathological Report from DR. HUBERT TURNBULL. 


Macroscopic appearances.—A mass about 15cm. x 11cm. x 10 cm., 
partially fixed in formalin. The mass hasa smooth surface, to which a 
little fatty tissue is lightly attached in places. The mass has a deep 
groove which constricts it near the centre of its long axis, and there 
are three or four other groves, so that it has a lobulated appearance. A 
pedunculated excrescence, 3°5 cm. x 2 cm. x 1 em., projects from 
it. There are also two discrete nodules, the largest measuring 
4cm. x 25cm. x 2cm., which are attached to the capsule, and there 
is another separate nodule, measuring 2 cm. x 1‘5em. x 03em., which 
lies in the areolar tissue outside the capsule. The mass feels very firm 
and somewhat elastic. (Fig. 1.) 

A section has been made through the long axis. The greater part of 
he cut surface is slightly sunken, smooth, firm, and elastic. It is in 


larger rounded lobule visible on the cut surface; (8) from the smaller 
nodule attached to the capsule; (9) including the wall and content of the 
cavity containing jelly and soft white tissue. 

(1) Section from the large rounded lobule seen on the cut surface:—The 
tissue consists of fibrillar bundles which are cut transversely or longi- 
tudinally. In transverse section each bundle consists of groups of 
delicate rings of collagenous substance, which is stained red by 
van Gieson’s method. The rings are round, rarely polygonal; they 
vary considerably in size. They enclose a rounded body which is 
stained yellow in van Gieson. Nuclei in any bundle are relatively very 
few; they are small and round and lie within the rings. When cut 
longitudinally the bundles are seen to consist of very long, parallel, 
wavy cords of the yellow substance, each enclosed in a delicate colla- 
genous sheath. The nuclei are relatively few; they are of elongated 
oval shape and lie within the sheath. The bundles obviously consist of 
nerve fibres, which are each surrounded by asheath of Henle. This is 
very clearly shown in section (7), which is stained by the Weigert-Pal 
method, the great majority of the nerve fibres being meduilated. 
(Fig. 4.) The fibres are frequently moniliform. 

The tissue contains many capillaries; arteries with stout muscular 
walls are also present. The sections include the outer surface of the 
mass. Here a capsule is formed by nerve fibres, the sheaths of which 
are considerably thickened. 

(2) Section of larger nodule attached to the capsule.—The centre of the 
nodule consists chiefly of nerve bundles, similar to those already 
described. Amongst them, however, there are groups of ganglion cells, 
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or isolated ganglion cells. (Fig. 5.) The pustion cells are usually 
enclosed in a definite capsule. They have shrunk from their capsules 
and are very irregular in shape. The protoplasm is not pigmented. 
When nuclei are present they are almost invariably eccentric and 
pyknotic. Many cells are merely represented by faintly stained, 
granular débris. Round the ganglion cells is a zone of nerve fibres in 
which the sheaths are more delicate than elsewhere. These delicate 
sheaths are stained a faint pink by van Gieson’s method. 

The periphery of the nodule has, under low powers, a fibrotic 
appearance. Under high powers, however, the fibres in this zone are 
seen to be nerve fibres with a thickened sheath. In the extreme 
periphery there is some areolar tissue. In section (8), taken from a 
similar nodule attached to the capsule and stained by the method of 
Weigert Pal, the nerves are almost all medullated. 

(3) From the area of friable pink tisswe.—The section includes some 
of the firm tissue which surrounds thearea. This firm tissue consists of 
bundles of nerves similar to those described in the first section. In 
addition there are large areas which are occupied by nerve fibres with 
very delicate sheaths. In these areas there are numerous ganglion 
cells. The ganglion cells are almost all extremely degenerate. 

The friable tissue is separated from the solid tissue by a capsule. 
This capsule is stained deep red in van Gieson. It consists of nerve 
fibres which have greatly thick d, collag: sheaths. Trabeculz of 
similar tissue pass into the friable tissue. 

The friable tissue (Fig. 3) has a matrix which is stained yellow in van 
Gieson. This consists of a finely meshed net, or feltwork, of very 
delicate, ill-defined fibrils. It contains numerous nuclei which vary 
greatly in size. Very many of these nuclei lie in clear clefts between 
strands of the matrix. The majority of the nuclei are of about the size 
of lymphocytes, and round in shape. These nuclei are deeply stained, 
their chromatin being arranged as a closely meshed net on which there 
are many nodes. Where the nuclei lie in clefts in the matrix they are 
seen to Le within cells. The cells are round or polygonal. The nucleus 
is usually eccentric. The protoplasm is finely granular or vacuolar. It 
is, as a rule, very scanty, but may occupy as much as five-sixths of the 
cell. Occasionally a rod-like cell, or fibre, is occupied by a row of nuclei. 
Where the nuclei lie within the matrix, it is frequently impossible to 
differentiate a cell body from the matrix. The large nuclei are almost 
all of irregular shape, deeply stained, and structureless. Very rarely 
the nucleus shows a net of delicate chromatin fibrils and a large 
nucleolus. The large nuclei may occupy an area eae mee Brg 
25 or more red corpuscles. A cell body is more easily distinguished 
in the case of the large nuclei than the small. The protoplasm is 
more opaque and homogeneous, and usually more abundant. The cells 
may be round or polygonal, but are frequently pear-shaped. In many 
cases the protoplasm is prolonged into a stout process which tapers 
somewhat abruptly. Some of these large cells are multinuclear. 

The friable tissue, therefore, is very similar to that of a glioma con- 
taining giant glia-cells. Cross sections of round fibres, such as formed 
the core of the nerves in the first section, can, however, be distinguished 
in places in the fibrillar matrix. There are also within it some strands 
of very delicate nerve fibres which have no collagenous sheath, but are 
furnished at intervals with elongated oval nuclei. The tissue contains 
many capillaries, and there are areas of hemorrhage. The capillaries 
are lined by a layer of endothelial cells, which rest on a delicate base- 
ment membrane. There are no vessels with well-developed walls; in 
this respect the friable tissue contrasts with the firm neuromatous 
tissue which surrounds it. 

(4) and (5) Sections of the —_ in which there were jelly and soft 
white tissue, and of the hard tissue round this cavity.—The 
appearances in these sections only differ from those in section (3) 
in minor respects. The firm tissue which surrounds the cavity 
is more fibrous in appearance, the collagenous sheath of the 
nerve fibres being thickened. This tissue also contains calcareous 
deposits. The bulk of the calcium has been deposited in degenerate 
ganglion cells. The soft white tissue has the same fibrillo-cellular 
structure suggesting glioma. It contains, however, some vessels which 
have a stout wall formed by collagenous fibres. Vessels with a muscu- 
laris are not present. The growth is broken up by large deposits of the 
gelatinous substance. The latter is homogeneous, deeply eosinophile, 
and stained yellow by van Gieson. It contains in places numerous red 
corpuscles. It is obviously coagulated, albuminous exudation. On the 
outer surface of section (4) there are some areolar tissue and a lymphatic 
gland. There are many nerve fibres in the capsule of the gland. 

In section (9), which is stained by the method of Weigert Pal, there are 
in the firm tissue numerous myelinated fibres, but the myelin is feebly 
stained. In the friable tissue there are no myelinated fibres. 

(6) Section from pedunculated excresence on the surface.—This section 
also contains both definite bundles of nerves and fibrillo-cellular areas. 
A very few ganglion cells are also present. It differs from sections (3), 
(4), and (5) in that only one of the cellular areas is sharply defined by a 
capsule of nerve fibres with thickened collagenous sheath. The other 
cellular areas are intermixed with bundles of nerve fibres. The nerve 
fibres either have a very delicate sheath which is stained red in van 
Gieson or they have no collagenous sheath. The fibres in which this 
sheath is absent merge into the fibrillar matrix of the cellular areas. In 
these cellular areas the matrix is relatively scanty, and most of the cells 
have a definite body. The protoplasm is very abundant in the larger 
cells. There is extensive hemorrhage into the cellular areas. Some of 
the cellular areas lie very close to the outer surface of the nodule. 


Summary of macroscopic and microscopic examination.—The 
greater part of the mass consists of a firm tissue, which is 
composed of bundles of nerve fibres. The fibres are almost 
all myelinated. They have a sheath of Henle which varies 
in thickness, but which is usually delicate. This tissue also 
contains groups of encapsulated ganglion celJs; the nerve 
fibres surrounding these cells have a very delicate sheath. 
The ganglion cells are almost all degenerate; some are 
necrosed and impregnated by calcium. The capsule of the 
tumour is formed by similar bundles of nerves in which the 
collagenous sheath is thickened; it is not formed by 
indifferent fibrous tissue. This firm portion of the mass has 
the structure of a simple ‘‘neuroma ganglionare” or 
* ganglio-cellulare.” 





A firm disc-like tumour, composed in a similar manner of 
bundles of nerves and ganglion cells, was found at a post- 
mortem examination in the London Hospital Institute in a 
woman aged 34. It measured 11 cm. x 14 cm. x 5 cm., 
and lay in the concavity of the sacrum beneath the peri- 
toneum (P.M. 954, 1910). 

In the present tumour there are, however, also areas of soft, 
friable, partly hemorrhagic tissue. These areas under the 
microscope are seen to be occupied by large numbers of cells 
which lie in a matrix consisting of a feltwork of fine fibrils 
stained yellow in van Gieson. The cells vary very greatly in 
size ; the majority have a nucleus of about the size of that of 
a lymphocyte and very little protoplasm. The structure 
bears a resemblance to that of a glioma in which there are 
some giant glia-cells. Axis cylinders, however, and non- 
medullated nerve fibres without a collagenous sheath can be 
recognised among the fibrils. There appears to be a transition 
from free cells to a fibrillo-cellular tissue and finally typical 
nerve fibres. 

Tumours of similar structure connected with the sym- 
pathetic system, particularly the medulla of the suprarenals, 
have been described in the literature. Some of these 
tumours have been called glioma, and even lymphosarcoma 
or round-celled sarcoma, but Marchand,? 1891; Wiesel,*® 
1905; and Homer Wright,‘ 1910, have demonstrated their 
true nature, showing that they resemble in structure early 
stages in the development of the sympathetic system in man 
and animals. To such tumours the name ‘neuroma 
embryonale sympathicum” has been given. The histo- 
logical characteristics of these tumours, as tabulated and 
figured by Wright, are all present in this case, with 
the exception of definite ‘‘ball-like aggregations” or 
‘* rosettes.” 

This tumour is therefore a neuroma, which consists chiefly 
of fully developed nerve fibres and ganglion cells, but partly 
of embryonic sympathetic tissue. It is a ‘neuroma 
ganglionare sympathicum in partibus embryonale.” 

The neuromata of embryonic character are usually very 
malignant (Pick,° 1911 ; Landau,’ 1912). Secondaries have 
been found in the glands, skull, ribs, liver, diaphragm, 
kidney and other situations in a large number of the recorded 
cases. They are also characterised by a tendency to hemor- 
rhage and necrosis. In the present case there is hemorrhage, 
particularly in the very cellular areas in the pedunculated 
excrescence on the surface of the main mass. In histological 
structure, therefore, the friable areas correspond to tumours 
which have been found to be malignant. 

The tumour described here is a neuroma containing 
ganglion cells and connected with the sympathetic system ; 
in the greater part the nervous tissue is fully differentiated, 
contains medullated fibres, and is benign in character; in 
places it is embryonic and histologically malignant. It may 
be designated ‘‘ neuroma ganglionare sympathicum medul- 
latum et non medullatum, in partibus embryonale et 
forsitan malignum.” 





2 F. Marchand: Beitriige zur Kenntniss der normalen und patho- 
logischen Anatomie der Glandula carotica und der Nebennieren, 
Festschrift, Rudolf Virchow, Berlin, 1891, Band I., S. 578. 

3 Wiesel: Bemerkungen zu der Arbeit H. Kiister’'s Ueber Gliome der 
Nebennieren, Virchow’s Archiv, 1905, Band clxxx., 8. 553. 

4 James Homer Wright: Neurocytoma or Neuroblastoma, a Kind of 
Tumour not Generally Recognised, Journal of Experimental Medicine, 
vol. xii., No. 4, July 23rd, 1910, p. 556. 

5 Ludwig Pick: Ueber eine typische bésartige Geschwulstform des 
sympathischen Nervensystems, Miinchener Medicinische Wochen- 
schrift, Jabrgang 58, November, 1911, S. 2474. 

6 Landau: Maligne Blastome des Sympathicus, Centralblatt fiir 
allgemeine Pathologie und pathologische Anatomie, Band xxiii., No. 1, 
Jan. 15th, 1912, 8. 12. 








ForREIGN UNIVERSITY INTELLIGENCE.— 
Berlin (Military Medical Academy): Dr. Bonhoeffer has been 
appointed Professor of Neurology and Psychiatry, and Dr. 
Kriickmann Professor of Ophthalmology. Both these gentle- 
men hold chairs in the Berlin University.—Bordeaugz: Dr. 
Chavannaz has been appointed Professor of Olinical Surgery 
in succession to Dr. Demons.—Freiburg: Dr. A. Nissle has 
been recognised as privat-docent of Hygiene.—Marburg : Dr. 
©. Bruns, Oberarzt of the University Medical Clinic, and 
Dr. Hans Hiibner, privat-docent of Dermatology, have been 
granted the title of Professor.—Prague (Bohemian Univer- 
sity): Dr. Matthias Peschina has been promoted to the chair 
of Children’s Diseases. 
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SOME REMARKS ON DILATATION OF THE 
HEART. 


By HENRY DAVY, M.D.Lonp., F.R.C.P. Lonp., 
PHYSICIAN TO THE ROYAL DEVON AND EXETER HOSPITAL, 

Many and diverse are the opinions held by various authori- 
ties as to the causes which lead to dilatation of the heart. My 
own view is that one can generally, if not always, find some 
impairment of the actual heart muscle either through want of 
nourishment or actual degeneration through the action of 
toxins before dilatation takes place. At any rate, as far as 
my own Clinical experience extends, I cannot recall a single 
case of dilatation of the heart in which this was not so. 
We constantly see hypertrophy of the heart coming on and 
increasing in cases of high tension and progressing arterio- 
capillary fibrosis ; but arterio-capillary fibrosis may advance 
to a very great degree without producing any dilatation of 
the heart. One of the most extreme cases I have ever 
seen of arterio-capillary fibrosis was the following :— 

CasE 1.—The patient, aged 61 years, came under my care 
in 1894, complaining of a feeling of tightness and headache 
right across the forehead. He had a very gouty family 
history and gouty tophi in the ears. The heart showed 
marked hypertrophy and all the arteries were thickened and 
atheromatous. With this exception the organs appeared 
healthy. He got better with treatment for gout, and I did 
not see him again until 1898, when he came complaining of 
insomnia and headache, and loss of flesh. I found that the 
heart sounds were very loud and marked, and the apex beat 
was outside the nipple line. The arteries were very thick 
wherever examined all over the body. The patient went 
from bad to worse, lost a good deal of flesh, and showed signs 
of melancholia and increasing dementia. Sir Clifford 
Allbutt, who saw him in 1899, at Cambridge, described it as 
‘an exquisite case of arterial disease,” and put down all his 
loss of weight and progressive dementia to the privation of 
arterial blood due to this thickening of the arteries. And yet 
with all this high tension and arterial disease, the heart 
never showed any sign of dilatation, the compensating 
hypertrophy being quite sufficient to deal with the high 
tension in the arteries. 

Cases more or less similar to this are quite common, and I 
have never seen dilatation occur in these hypertrophied 
hearts unless an attack of influenza or some other febrile 
disease caused toxin poisoning or unless the heart muscle was 
affected by some cause which interfered with the general 
nutrition of the body. In this connexion I should like to 
mention the case of a patient, aged 69, who consulted me in 
March, 1886, and was under my close observation for 12 
gears, dying from apoplexy in 1898. 

CaAsE 2,—The patient had consulted Dr. Addison in 1858, 
who had told him that he had ‘'Bright’s disease of the 
kidney,” so that his Bright’s disease lasted 40 years. During 
the 12 years that he was under my observation he had various 
symptoms pointing to gout—at one time dyspepsia, at another 
bronchial catarrh, at another dry pleurisy, sometimes 
iumbago, and on two occasions true gout in his great toe. 
The heart when I first saw the patient showed symptoms of 
some hypertrophy, but was ‘‘ fairly normal,” considering his 
age and history. The arteries were thickened and the urine 
varied from 1007 to 1020 in specific gravity, was sometimes 
extremely acid, and usually contained a trace of albumin. 
The heart never showed any sign of dilatation up to the time 
of the patient’s death except on two occasions—Dec. 3rd, 
1888, and March 25th, 1889, when he came up to see me 
‘* breathless on exertion, with a well-marked mitral systolic 
bruit and an increased area of cardiac dulness,” and on both 
occasions these symptoms, including the bruit, passed off 
with a few weeks’ rest and appropriate treatment. Between 
October, 1888, and April, 1889, this patient was for some 
reason losing weight in a most remarkable way. In October, 
1888, his weight was 12st. 7lb., on Dec. 3rd it was 
11st. 121b., and it steadily went down until April 1st, 1889, 
when it was 10st. 121b., so that he lost 23 lb. in six months. 
Neither his medical attendant nor myself ever discovered 
why he was losing flesh ; we looked for everything we could 
think of and found nothing. His weight then remained 
stationary until November, 1889, when he began slowly to 
gain flesh, reaching 11 st. 24 1b. in July, 1890, and gradually 
putting on his old weight or more. 














It is significant that with all his long-standing disease of 
arteries and kidneys the heart of this patient gave no trouble 
and showed no dilatation except during the time when grave 
loss of weight showed that the general nutrition of the body 
and therefore of the heart muscle was being seriously inter- 
fered with by some unknown cause. 

In contrast with these cases of long-standing arterio- 
capillary fibrosis with healthy hypertrophied hearts, I would 
bring forward a series of cases of badly nourished, feeble, 
anzemic women of about 60 years of age of whom the subject 
of Case 3 may be taken as a type. 

Case 3.—The patient, an unmarried woman, aged 62 
years, came under observation in 1909. She was much 
given to good works and denied herself all the luxuries in 
life in order to carry them out. She was a teetotaler, ate 
very little, and had for years not taken any great amount of 
exercise. She came of a very gouty family and had often 
been treated for anemia. In November, 1909, after a rather 
longer walk than usual, she felt faint and breathless and 
sent for a medical man, who found her very ill with great 
dilatation of the heart. I saw her on the following day. 
she had atheroma of all the arteries we could examine. 
She was propped up in bed, dusky in colour, blue on the lips, 
and very breathless. The heart’s area of dulness was much 
increased, there was a well-marked apex systolic bruit, and 
the apex beat was well outside the nipple line. The patient 
never improved much, although she was temporarily much 
benefited by injections of strychnine, gr. 1/10th. She never 
was able to walk about again and died about five months 
after the first onset of her illness. Her medical attendant, 
who made a post-mortem examination, wrote to tell me that 
he found ‘‘ very marked atheroma of all her arterial system, 
especially of the aorta and arteries in the splanchnic area, the 
heart was greatly dilated, the auricles no thicker than brown 
paper, the ventricles about double this thickness.” 

Now I have met with at least five exactly similar cases, 
all occurring in elderly single ladies of between 60 and 65 
years of age belonging to the middle class. All had very 
distinct family histories of gout; all were teetotalers and 
ate very little, especially very little meat ; none of them took 
much exercise; and all showed signs of marked arterial 
degeneration. Now, all these badly nourished, athero- 
matous ladies had hearts which were constantly dilating 
after very little exertion. To two especially I would call 
attention. 

CasE 4.—This patient. aged 66, unmarried, has never 
been a good feeder and has always suffered from indiges- 
tion. When about 40 years of age she had a bad attack of 
hzematemesis, since which her digestion has been worse, and 
she has eaten very little, especially meat. She has a gouty 
family history, is a teetotaler, and is always anemic and 
feeble. For several years she lived in a house with 21 stairs, 
to ascend and descend which, she said, always tired her. 
She would go up and down these for a fortnight or three 
weeks, and would then be laid up and send for her medical 
attendant, who would find her heart dilated and keep her in 
bed for a week or so. She would again go up and down 
stairs for a few weeks and would be again laid up. I recom- 
mended her to live in a house with a bedroom on the ground 
floor, and since doing so her medical man has never, he tells 
me, found any dilatation of the heart, although she is still 
very feeble and suffers from indigestion. 

CasE 5.—In this patient, unmarried, who was under my 
care for about 15 years, the influence of malnutrition was 
very clearly seen. Always weak, feeble, and anzmic, the 
patient got through her sedentary, useless life very 
comfortably in a general way, and her heart as a rule gave 
her no trouble and no bruit was present. For years every 
Lent she went in for fasting, and every Lent she lost flesh, 
and after this came to me for breathlessness and palpitation. 
On these occasions it was always easy to make out that the 
heart’s area of dulness was increased, and a low mitral 
systolic bruit was always audible. Rest and appropriate 
feeding and tonics, especially iron and strychnine, always 
restored her to her usual health in a few weeks, and with this 
restoration the heart’s area of dulness decreased and the bruit 
disappeared. 

This group of cases is to me very interesting, showing the 
way in which these feeble, badly nourished hearts will dilate 
under very slight strain of muscular exertion. They are 
interesting also to me because by improving the nourishment 
you can certainly improve the heart’s resisting power. They 
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are cases ii which the treatment with sugar initiated by Dr. 
Arthur Gov'ston, of Heavitree, might be expected to do 
much good. As a matter of fact, the patient in Case 4 was 
very much benefited by this sugar treatment. She became 
more robust and her heart sounds much stronger, and she 
herself could take much more exercise. Unluckily, the sugar 
always disagreed with her after she had taken it for three or 
four weeks and brought out eczema, so that she cannot derive 
the benefit she ought to from this treatment. 

To my mind, by farthe most potent cause of muscular 
degeneration of the heart is to be found in the various toxins 
which we are just beginning to understand. It is only in 
comparatively recent years that we have known anything at 
all about auto-intoxication, and even now we know very 
little on the subject It has for years been known that the 
heart muscle was affected in various specific fevers, and you 
may occasionally find dilatation of the heart in nearly all the 
specific fevers. I have, for instance, twice seen it occur in 
cases of typhoid fever. 

CASE 6.—My first case was that of a patient whom I saw 
in consultation 24 years ago. In those days I received very 
much kindness from the older race of practitioners who 
were practising around Exeter, but they mostly treated my 
opinions as of little value and my suggestions as of still 
less account. My friend called me in to see this patient in 
the third week of her illness; her heart had been unsatis- 
factory all through and very quick, about 130 or more. He 
was a great believer in brandy in the treatment of typhoid 
fever and had been giving from 10 to 15 ounces in the 
24 hours ever since the first week. I suggested his lessening 
the amount of brandy and giving bark and strychnine 
instead. Three days after this I was asked to see the 
patient again, and I found her dying, with well-marked dilata- 
tion of the heart and with a well-marked mitral bruit. The 
day after my previous visit my friend had increased the 
brandy to 20 ounces in the 24 hours, and I must say that I 
think this very large and unnecessary amount of it had con- 
tributed to the disastrous result. 


CASE 7.—In the second of these cases, which I saw a few 
years after the case just related, we were dealing with 
an overworked lawyer of about 45 years of age, who had 
just got through the strain of conducting a very heavily con- 
tested general election, in which he had acted as the 
Parliamentary agent. He had not given up work for a week 
after he felt ill, and from the day on which he came into 
the hands of his medical adviser he had given the latter 
much anxiety from the unsatisfactory state of his heart 
sounds and pulse, which had never been less than 120. We 
treated him with bark and strychnine and digitalis, but he 
did not do well. Towards the end of the third week his 
heart dilated, showing a marked increase in the area of 
heart dulness and a well-marked murmur. You could hear 
the apex-beat audibly against the chest wall, and he died in 
48 hours after this occurred. 

Now, in those days we knew very little as to the actual 
condition of the heart in these specific fevers. We now 
know tuat the heart is invaded by the specific organisms in 
rheumatic fever, pneumonia, typhoid fever, diphtheria, 
erysipelas, influenza, and the various septic infections, and 
that the results of such invasion are shown in the occurrence 
of endocarditis, myocarditis, and pericarditis. In these 
cases the tonicity of the poisoned heart muscle fails and thus 
dilatation takes place. We are learning that there are many 
other conditions in which the heart is poisoned by toxins 
generated in the patient’s body. In 1911! I published a 
series of cases showing that toxins generated from micro- 
organisms in decayed teeth acted in this way. In one of 
these a vaccine made from the bacillus pyocyaneus found 
in a decayed tooth was actually discovered to benefit greatly 
the condition of the patient’s heart, which had on several 
occasions been found to be dilated; and in several 
other cases various micro-organisms found in decayed teeth 
had been associated with heart weakness and probably 
degeneration of the heart muscle. This poisoning of heart 
muscle by toxins formed within the patient’s body opens up a 
large field for investigation. The action of toxins in cases of 
chronic constipation and intestinal stasis is already being 
recognised, and their action on the heart and other organs of 
the body is beginning to be known. It is possible that it 
may be found that other organs of the body may be invaded 





by micro-organisms which produce toxins that affect the 
heart muscle, but at present this has not been proved. 5 
have, however, said enough to show how carefully each case 
of dilatation of the heart must be investigated before we can 
say that the heart muscle is in a healthy condition. 

Exeter. 








A CASE OF COLOUR BLINDNESS. 
By F. W. EDRIDGE-GREEN, M.D. Duru., F.R.0.9. ENG., 


BEIT MEMORIAL RESEARCH FELLOW. 


(From the Institute of Physiology, University College, London.) 





THE following case is that of a man, aged 20 years, seen 
by me for the first time. 

1. Examination with my lantern.—This examination was 
made with the largest aperture of my lantern, measuring 
seven-eighths of an inch in diameter. He called red 4, 
nothing and green; yellow, red; red B, white; neutral 1, 
green ; and green, white and red. This test was the shortest 
of any I made and lasted less than a minute, as I only asked 
the subject of it at the most to name 15 lights. 

2. Examination with the official test of the Board of Trade.— 
This test is an improved Holmgren wool test in which two 
new test colours have been added similar to the violet and 
orange in my classification test. The examinee picked out 
and matched all five test colours, green, rose, red, purple, 
and orange-yellow, easily and correctly ; he did not touch a 
confusion colour. Had I examined him by this test alone D 
should have passed him and had no suspicion that he was. 
colour blind. It must be noted that colour names must not: 
be used in testing by the Holmgren method. 

3. Examination with my spectrometer.—The examinee said 
that the spectrum consisted of two colours, red and purple, 
with an intermediate yellowish or no colour between. The: 
red commenced at \670. The uncoloured region, which was: 
quite uniform, extended from )586-\516. The purple 
extended from \516-\400. The most luminous portion of 
the spectrum was \527-A583. 

4. Lord Rayleigh’s colour-mixing apparatus.—This instru- 
ment is for making a mixture of thallium green \535 and 
lithium red \670 to match sodium yellow \589. An abso- 
lutely normal match under rather difficult conditions was 
made by the man. His match was the same as that of Pro- 
fessor Trouton, Professor Porter, and myself. I must state- 
in justice to Lord Rayleigh that this instrument, which he 
has kindly lent me, was not constructed as a test for colour 
blindness, but for ascertaining the variations which are 
found in different people in making the above match. It is, 
in my opinion, the best piece of apparatus which has yet 
been designed for this purpose. I give the above observation 
simply as an example of his ability to make this match, as it 
is generally stated that a colour-blind person is not able to. 
do so. 

5. Nagel’s test.—Passed. 

6. Stillung’s test.—Could not read some of the figures. 
Rejected. 

7. My bead test.—Rejected. Left many definite colours ; 
put yellow with green and called yellow, green and put 
violet with blue. 

8. My pocket test.—Rejected. Called brown, red ; green, 
grey ; and green, red-green. 

9. My classification test.—l. (Orange.) Orange and 
yellow-brown. 2. (Violet.) Violet, blue, and rose wools ;. 
blue glass and blue silk; purple wool, silk, and cards. 
3. (Red.) Red wool; rose silk; purple glass and orange 
card. 4. (Blue-green). Green and brown wools; brown, 
yellow, and grey silks and neutral glass. 

Professor F. T. Trouton and Professor A. W. Porter, the 
professor and assistant professor of physics at University 
College, were present during the greater part of the examina- 
tion—namely, that with my lantern, the official Board of 
Trade test, my spectrometer, Lord Rayleigh’s colour-mixing 
apparatus, and Nagel’s test. This case, which is similar to 
many that I have examined, shows how completely the 
official Board of Trade test fails in detecting a very dangerous 
case of colour blindness. The lights used in my lantern are 
bright and definite colours, and similar to those used on 
the railway and at sea. It also shows the absolute necessity 
of colour names in a test for colour blindness. Many colour- 





1 Clinical Journal, Feb. 1st, 1911. 


blind people are able to match very accurately ; in fact, I 
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have examined the pictures of a colour-blind Royal 
Academician and have been unable to detect any fault in 
them. Further details on this point will be found in my 
article on Dichromatisches Sehen in the current number of 
the Archiv fiir die gesamte Physiolegie, Band OXLY., 

298. 

Can we wonder that there are accidents at sea when such a 
test as the above is official with the Board of Trade, and not 
a single medical man either on the first examination or on 
appeal is employed by the Board of Trade? It is now over 
20 years since I, as adviser to the Board of Trade and on the 
International Code of Signals Committee, pointed out the 
defects of the Holmgren test. Though the Admiralty have 
made the lantern which I constructed for the Board of Trade 
their official test, the Board of Trade still uses the Holmgren 
test, though in a modified and not much improved form. 
The Holmgren test, in addition to rejecting many normal- 
sighted persons, allows half or more than half of those who 
are dangerously colour blind to pass. Many will wonder why 
the examinee failed with my classification test, in which 
coloured wools are also employed. This is because the 
method is entirely different. Colour names are used and the 
selection of the colours is different. A colour-blind person 
with shortening of the red end of the spectrum may name 
ten pink wools correctly, but call the eleventh blue very 
decidedly, because the last chiefly differs from blue by the 
addition of rays occupying the shortened portion of his 
spectrum. This is the colour we require in a test, whilst the 
other ten are useless.* 

Walm-lane, N.W. 








TWO CASES OF PNEUMOCOCCAL VULVO- 
VAGINITIS IN CHILDREN. 


By HAROLD CHAPPLE, M.A., M.O. Canras., 
F.R.C.8. ENG., 
OBSTETRIC ASSISTANT TO GUY'S HOSPITAL. 





ACCORDING to modern text-books vulvo-vaginitis in children 
should be classified under two headings—specific and simple. 
The former group includes those cases that are due to a 
specific organism—the gonococcus. All other cases are 
grouped in a heterogeneous mass under the so-called simple 
group. 

The group due to the gonococcus has forced itself upon the 
attention of both medical men and the general public in 
many instances, more especially when in epidemic form it 
has swept through the wards of a children’s hospital. Its 
recognition is, of course, of the utmost importance, but it is 
not my intention to refer further to it at present. Rather 
do I wish to consider the mass included in the ‘‘ simple 
group”: first, in order to show that such an inadequate 
grouping of cases, that are in reality widely dissimilar, is 
very apt to give an erroneous idea as to prognosis and treat- 
ment in any particular instance; and secondly, that the 
prognosis and treatment in this group, as, indeed, they are in 
any case of vaginal discharge, are materially influenced by an 
accurate knowledge of the micro-organisms present. 

Theoretically, it is, of course, realised that a vaginal dis- 
charge is an external sign common to a variety of lesions, 
and yet in actual practice the treatment adopted frequently 
entirely ignores this fact. To deal rationally with any case 
of vaginal diseharge one should first discover the exact site 
of origin of the discharge and then examine it bacterio- 
logically. 

It may, perhaps, seem to some unnecessary to dwell on 
the importance of these points; and yet there are sent to us 
so many cases of this kind that have drifted on into the long 
list of chronics, and in which the treatment has consisted of 
an occasional vaginal douche of such consistence as to be 
practically useless, and quite regardless of the fact that the 
main site of origin of the discharge is an endometritis, 
cervicitis, or urethritis, that it is not in reality altogether a 
needless reiteration of the obvious, more especially to those 
who are not constantly dealing with such cases. When one 
reflects that in vaginal discharges there have been demon- 
strated all sorts of pathogenic organisms, which vary in 
nature from the Klebs Loffler bacillus to the staphylococcus 
albus, it seems curious that the time-honoured vaginal douche 





2 The Hunterian lectures on Colour Vision and Col 
Kegan Paul, and Co., i911, pp. 48 and 52. ry ne 








is so frequently considered to be an adequate treatment, 
regardless of the site or nature of the infection. 

In deciding upon a treatment in any individual instance in 
the group under consideration, one must be aware of the fact 
that in a certain number there is present an associated local 
lesion, such as an eczema of the vulva, &c., but in the 
majority there is no such lesion, and the inoculation must be 
regarded as accidental. 

In conducting a bacteriological examination of the dis- 
charge it should be remembered that certain organisms 
appear to be the normal inhabitants of the vagina. On the 
other hand, others are not to be regarded as such; and 
although our knowledge is not yet complete, as in a direct 
smear one encounters organisms that do not appear on the 
culture media and with whose exact nature we are not at 
present conversant, nevertheless information of the greatest 
value is obtainable. Certain vaginal discharges are of much 
graver import than others. There is no question that the 
female genital tract is cleared with much greater difficulty 
of certain organisms, and their presence is of much more 
vital importance to the individual than others. 

From the results of the investigation of some cases of this 
kind I have selected two, which I am recording as affording 
excellent examples of these points. 

CasE 1.—A girl, aged 13, had had scarlet fever last 
summer. Otherwise she had been quite well. She had 
noticed a discharge for three days, but was unable to account 
for its onset. She did not feel ill. The discharge was 
yellowish, but not offensive. There had been no trouble with 
micturition. Menstruation had not commenced. 

CasE 2.—A girl, aged 11, had been in hospital in October, 
1910, with an indefinite attack of pain in the gluteal region, 
associated with abdominal pain, passage of mucus and 
diarrhoea, which had rapidly yielded to treatment. Three 
days previous to her second visit to the hospital in 1912 
there had been a profuse greenish-yellow offensive vaginal 
discharge. She was a clean girl. There was no history 
obtainable to suggest an origin. There was no trouble with 
micturition. 

These, then, are two almost identical cases. The patient 
is in each a young girl, and there was no history obtainable 
of a nature suggesting an origin for the trouble. The discharge 
was of sudden onset, was profuse, and at first of a greenish- 
yellow colour, rather thick, and offensive. The inflammatory 
process affected mainly the vulva. The vagina was definitely 
affected too, but chiefly in its lower part. The region round 
the vulva and anus was markedly excoriated by the discharge. 
There was no history oi any burniog sensation on micturition ; 
there was no evidence of urethritis. The mucous membrane 
of the vulva was deeply engorged, and on it minute red points 
were visible, more deeply coloured than the rest. These 
marked the orifices of the glands opening on to the surface in 
this region. 

From the swab from the pus in both cases I cultivated the 
pneumococcus. It was present also in the direct smears. 
The first case unfortunately did not return to hospital for 
further treatment. The second patient was sent on to Dr. 
J. W. H. Eyre, who has allowed me to carry on the bacterio- 
logical part of this work in his laboratory, and has given me 
the benefit of his great experience. He confirmed the 
presence of the pneumococcus and carried out the subsequent 
vaccine treatment. 

For the first few days the child was kept at rest and the 
parts were bathed at frequent intervals in warm lotion. An 
autogenous vaccine of 5,000,000 pneumocccci was given. 
The acute nature of the inflammatory process rapidly sub- 
sided, and then warm vaginal douches of zinc permanganate 
were given under low pressure. Had the patient been an adult 
it would have been wiser first to plug carefully the orifice of 
the external os with a suitable tampon in order to prevent the 
possible ascent of organisms during the douching process. 
This was not feasible in this child. The inflammatory 
process did not spread further than the vagina, and in ten 
days the discharge was almost gone, but pneumococci were 
still present in the vagina. Consequently another vaccine 
of 6,000,000 was given, and the local treatment was con- 
tinued. The condition rapidly cleared up, requiring only 
four vaccines in all, and the patient got quite well, the 
vaginal swab showing no pneumococci present. 

These cases were clinically indistinguishable from other 
cases of vulvo-vaginitis, and their exact nature was only to 
be recogr ised by a bacteriological examination. Some help 
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might possibly have been obtained from the curious greenish 
tint of the pus. Certainly the diagnosis made by most of 
those present on naked-eye examination was that the dis- 
charge was due to the gonococcus. The prognosis and treat- 
ment were, however, very different. 

Recent methods have shown that pneumococcal peritonitis 
is not an uncommon affection in girls. To those who hold 
that the path of infection may be an ascending one by the 
Fallopian tubes these cases will be of interest. The pneumo- 
coccus is present in the vagina more frequently than is 
supposed. The possibility of such an ascent gives us an 
additional reason for being anxious to detect the exact 
nature of a discharge at the earliest possible moment, and to 
rid the patient of her infection by the most rapid possible 
means. 


Southwark Bridge-road, S.E. 
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Discussion on Syphilis. 

THE resumed discussion on the subject of Syphilis was held 
in the Robert Barnes Hall on June 17th, under the pre- 
sidency of Sir HENRY Morris. 

Mr. ERNEST LANE reminded the meeting that he entered 
somewhat fully into the question two years ago before the 
Surgical Section of the society, and at last year’s meeting of 
the British Medical Association and said he had little new 
to add. His opinions had undergone but little modification. 
In regard to the arylarsenates, there had been some cases in 
which their use had been followed by double optic atrophy 
and incurable blindness, and the knowledge of these led him 
to abandon these substances as unjustifiable. Still, ten 
injections seemed to rid many patients of their symptoms, 
and, although instructed to present themselves if occasion 
arose, the patients did not come again. He agreed that 
salvarsan was a most valuable addition to our antisyphilitic 
remedies, but its influence on the disease was scarcely as 
striking as some had alleged. He gave the treatment an 
impartial trial, as he treated over 300 cases by the method, 
in both hospital and private practice. He did not rely solely 
upon salvarsan, but proposed to follow its use up with long 
courses of mercury given intermittently, having as his guide 
the result of the blood tests. He regarded mercury 
as a cure of syphilis if administered sufficiently long. 
The usual length of treatment—i.e., up to two 
years—was not sufficient; he had advocated its employ- 
ment for as long as seven years. He referred to the 
practice, in the presence of a negative Wassermann, 
of giving what were styled provocative injections, the 
effect of which was often to render the reaction once more 
positive, thus indicating the need for further treatment. It 
had been said that the drug should be given in the late stage 
of the disease only to eradicate symptoms, and that a cure 
could only be expected when the disease was attacked in its 
infancy. That was a definite modification of the position 
first taken up. Why should not intravenous injections of 
mercury have an equally damaging effect upon the spiro- 
cheta’? Salvarsan should not be employed until the surgeon 
had made himself fully conversant with the technique, and 
care should be taken to administer it rationally and to only 
healthy persons. He hesitated to recommend it as a routine 
treatment. One must be careful to guard against the needle 
passing through the distal wall of the vein, resulting in 
the escape of some solution into the tissues around. In 
one such case the man had solid cdema of the whole 
arm for a fortnight. He had had two fatal cases at 
the Lock Hospital following injections of this sub- 
stance, but in neither of them could he say positively 
that death was not due to the severity of the disease. In 
one of the cases the injection of half a gramme was followed 
by vomiting and extreme collapse. Two days later there was 
intense jaundice, and death occurred eight days after the 
injection. Possibly the immediate cause was acute arsenical 
poisoning. A post-mortem examination was not allowed. 
He had treated 17 cases in the hospital with neo-salvarsan, 
which was very soluble in water, and appeared to be followed 











by less reaction than in the case of salvarsan. It was as yet 
too early for him to speak of its effects, but he could say 
that so far it had effected the disappearance of symptoms in 
much the same way as did salvarsan. Johar, a recent 
method of introducing salvarsan intramuscularly—l4 c.c. 
being equal to 0‘6 gramme of salvarsan—had the advantage 
that it was less likely to be followed by extensive necrosis, 
and it was said not to be followed by pain or toxic symptoms, 
and it did not deteriorate by keeping. But one case on whom 
it was used was in bed three weeks after with pain down 
both legs. 

Mr. JONATHAN HUTCHINSON spoke of the importance of 
using salvarsan with distilled water. In one fatal case in 
which the drag was used he found that the solution was 
strongly acid, and an acid solution of salvarsan was known 
to be far more dangerous than an alkaline one. With regard 
to bad results short of fatality, he knew of one case of intra- 
muscular injection in which there was a necrotic abscess, and 
it was necessary to dissect out the sinus round the necrotic 
area. This occurred some months after the injection had been 
done. He discussed the results obtained in former days by 
means of mercury followed by iodide, and said it was admitted 
that in a certain number of cases the mercury failed to pre- 
vent tertiary symptoms. In many cases of tabes the treat- 
ment of the precedent syphilis had been inadequate. That 
was true of both inunctions and injections. He had never 
been convinced that there was a decided superiority in either 
method. Mackintosh, at the London Hospital, reported 160 
cases of syphilis treated there by mercury pills alone. The 
Wassermann test during the first year was positive in 92 per 
cent. of the cases. Of the cases examined at the end of the 
second year, 54 per cent. were positive. Of the cases treated 
for over two years, 30 per cent. reacted positively. Thus 
70 per cent, were ultimately cured, if one accepted the result 
of the Wassermann test as evidence. Continental experience 
had been much the same. He believed that the exact form 
in which the mercury was given was not of much conse- 
quence. But the patient must be kept steadily under 
its influence for a long time, not less than two years. 
Salvarsan seemed to act more speedily, and seeing the 
terrible possibilities of late syphilis, such as the super- 
vention of tabes or general paralysis, one should use 
the most rapid and efficient method as early as possible. 
Still, against leucoplakia salvarsan seemed to fail absolutely, 
as did other remedies also. But bone pains, such as 
cephalalgia, quickly disappeared under its influence. 
Congenital cases were more resistant to salvarsan than 
acquired ones. In interstitial keratitis and deafness due to 
syphilis the results had been disappointing. In the treat- 
ment of malignant precocious syphilis salvarsan was a 
valuable addition to our resources. Mr. Hutchinson then 
proceeded to discuss the historical aspect of the subject, and 
in view of the intimate knowledge shown by Shakespeare 
concerning the symptoms of the disease and his mental and 
moral trouble a little before the time he wrote Timon of 
Athens, it was not difficult to believe the idea that 
Shakespeare was the father of Sir William Davenant, and 
portraits extant of the latter showed him to have the 
physiognomy of a congenital syphilitic, leading one to the 
opinion that Shakespeare himself was a victim of syphilis. 

Mr. J. E. R. McDoNnAGH discussed the subject from the 
point of view of the health of the community, regarding 
it as one of the most important topics in sociology. 
But in this country there was a strong reluctance to air 
the matter in public, and a Member of Parliament who 
would bring it forward would soon lose his seat. <A 
great cause of the present attitude was that syphilis 
was regarded as a punishment for sin, and not as a 
disease. And in no country in the world was ventila- 
tion of the matter so hampered as in Britain. Since 
anterior poliomyelitis had been known to cause some 
deaths, great energy had been shown in making it 
notifiable and taking precautions, yet syphilis, which was 
responsible for tens of thousands of deaths, had no 
voice raised about it. Prevention was better than 
cure, and boys and youths in sehools and universities 
should be taught concerning it and its dangers, and par- 
ticularly it should be inculcated that it was wrong to 
practise extra-matrimonial indulgence, and that conti- 
nence was not unmanly. He would also have lectures 
delivered to soldiers on the subject by officers of the 
Royal Army Medical Corps. A very important point 
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was that syphilis was most often acquired when the 
man was in drink. The problem of prostitution had baffled 
the minds of men for centuries, and the chief difficulty was 
the existence of clandestine prostitution which avoided regula- 
tion. It was useless to have laws affecting women and not 
men. Any laws must apply to both the sexes equally. The 
chief duty was in regard to those who were free from the 
disease ; it was necessary to prevent their contagion. Then 
for the afflicted, there must be early treatment as well as early 
recognition. He deplored the fact that venereal diseases 
were not taught in general hospitals; every general hospital 
should have its own venereal ward, and the teaching should 
be done by men who devoted themselves to that study. He 
considered that venereal disease should be notifiable to a 
central bureau constituted of specialists, and the particulars 
of every case should be reported at headquarters, without 
mentioning names. He would make it a criminal act for a 
druggist or other unqualified person to give medical advice 
concerning such diseases. With regard to the remedies, he 
spoke of the importance of making the solution of salvarsan 
with distilled water, which should be re-distilled immediately 
before use. He believed that neo-salvarsan would supersede 
salvarsan, as it was excreted more rapidly than salvarsan and 
was less toxic. He expressed the opinion that mercury 
never absolutely cured a case of syphilis. A woman could 
give birth to a syphilitic infant without herself showing a 
sign of the disease, but she was always liable to bear 
syphilitic children, whether the father was tainted with 
the disease or not. Such women developed tertiary 
manifestations at or about the menopause, although 
during the child-bearing period the Wassermann reaction 
might be negative. The lesson was to always treat a sus- 
pected mother. No two cases of syphilis behaved exactly 
alike. He had given over 200 injections of neo-salvarsan 
augmented with the intramuscular injection of mercury. An 
injection should be given six months or a year later and the 
blood tested. Neo-salvarsan should be kept at a temperature 
not exceeding 80°F. The rule was that the higher the 
temperature the more toxic was the solution, whether of 
salvarsan or neo-Salvarsan. 

Mr. P. MACLEOD YEARSLEY asked whether Fellows had 
met with auditory nerve deafness following the use of ‘‘ 606.” 
Alexander had warned against the use of salvarsan in the 
subjects of auditory nerve deafness. He did not think enough 
attention had been devoted to congenital syphilitic deafness. 
It seemed probable from the researches of Baratoux and 
Mayer that syphilis caused deafness at birth. Researches on 
the subject were being carried out by Dr. J. Kerr Love in 
Glasgow and by himself in London. With regard to acquired 
deafness in congenital syphilis, he had found Wassermann 
positive in four cases out of ten. In the course of several 
years’ experience in the London County Council deaf schools 
he had found that of 576 cases of acquired deafness of 
which the causes were definitely ascertainable, 39 were due 
to congenital syphilis, Whether ‘*606” given during the 
first years of life would diminish that complication remained 
to be seen. The only reliable method of treating congenital 
syphilitic deafness seemed to be repeated blistering, though 
pilocarpine in the early stages had sometimes done good. He 
would be glad to see the question of the notifiability of 
syphilis dealt with. 

Dr. GEORGE PERNET felt no doubt that syphilis was intro- 
duced into Europe on the return of Columbus from America. 
He was very pleased to hear Dr. Mott in his extremely 
interesting analysis use the term ‘‘ congenital syphilis,” not 
‘hereditary syphilis,” as there was no proof that it was 
strictly hereditary, any more than was tuberculosis or 
leprosy. He thought the interval which medical men 
usually said must elapse between the primary sore and 
marriage, if treatment were thorough, could be curtailed, 
and he would not advocate the notification of venereal 
diseases nor place more power in the hands of the police, as 
there was a risk of their abusing it. He pleaded for the 
inviolable confidence between the patient and his doctor. In 
conclusion, he put in a strong plea for the systematic 
teaching of syphilis in hospitals and of the danger of con- 
tamination from syphilitic women, as a result of which a 
number of medical men and nurses had digital chancres. 

Mr. C. F. MARSHALL sent a communication (which was 
read by Mr. D’ARcy Power) the gist of which was an 
adherence to the old remedies mercury and iodide of 
potassium, using the latter as an auxiliary. 


Mr. J. F. BRISCOE spoke of the smaller number of cases of 
gross external deformity from syphilis seen now compared 
with former days, and, as an alienist, pointed out the severe 
changes produced by it on the nervous system. He was a 
convert to the use of salvarsan. To him it seemed cruel that 
such suffering and disability should follow from perhaps a 
single sexual lapse with an unclean woman. 

The debate will be continued next Monday. 





SURGICAL SECTION. 

Intractable Constipation treated by Operation.— Venous Throm- 
bosis of the Colon.—Right Duodenai Hernia. 

A MEETING of this section was held on June llth, Mr. 

OLINTON T. DENT, the President, being in the chair. 

Mr. P. LockKHART MUMMERY read a paper on Cases of 
Intractable Constipation treated by Operation. He said that 
as there was no common pathological basis for different 
cases of constipation, it should not be treated as a disease 
but as a symptom. Only the worst cases are brought to the 
surgeon, the chief feature calling for surgical interference 
being auto-intoxication or occasionally severe pain. The 
cases could be divided into three types, obstructive, atonic, 
and those due to undue solidity of the bowei contents. 
After dealing with the characteristic symptoms of auto- 
intoxication, he emphasised the value of sigmoidoscopic 
examination as a means of diagnosis. X rays were also 
useful, but he thought such evidence should be accepted with 
caution, especially as regards the diagnosis of kinks. He 
analysed the causes of obstruction which he had found in the 
cases he had operated upon, and gave a description of the 
procedures adopted. The constipation had been proved to 
be due to the following lesions—adhesions, stricture from 
pericolitis, foreign body, congenital dilatation, and kink or 
volvulus. He laid especial stress on the group due to local 
adhesions, and expressed the opinion that kinking without 
adhesions was incapable of producing obstruction. In cases of 
visceroptosis and atony of the bowel operative procedure gave 
less promise of success. The aim of the paper was to 
demonstrate the actual causes producing serious constipation, 
and only those cases had been chosen in which the actual 
cause had been proved. No treatment which did not aim 
at finding out the cause and directly treating it, where 
possible, could be more than partially successful. The paper 
was accompanied by a list of 30 cases treated by Mr. Mummery. 
—Dr. W. HALE Wuire did not think that adhesions often 
caused constipation. In some cases there were very extensive 
adhesions, as in tuberculous peritonitis, and no obstruction 
ensued ; in others slight adhesions produced serious effects. 
He agreed with the advice which Mr. Mummery had given, 
when adhesions did cause obstruction, and had often advised 
surgical procedure in such cases. Atonic cases were, as @ 
rule, unsuitable for operation. They were usually of neurotic 
women, who might obtain repeated operations. He had 
never seen atonic constipation which needed surgical interfer- 
ence.—Mr. C. GoRDON WATSON agreed that the radiographic 
evidence of kinks did not prove that actual obstruction was 
present. He did not believe that adhesions formed after 
operations, if they were thoroughly aseptic.— Mr. H. 
CHAPPLE said that he had often seen abdominal kinks, and 
he thought that their existence was beyond doubt. Similar 
kinks were not present in the foetus, nor in every adult. 
He had seen some 30 or 40 cases where the appendix had 
been removed without affording relief; in such cases there 
were adhesions about the lower end of the ileum, and if 
these were divided the gut would unravel itself. If consti- 
pation were due to adhesions, the only treatment must be the 
division of those adhesions. He did not think there was 
any proper explanation of the reason for the formation of 
adhesions after operations.—Mr.. H. W. CARSON said that to 
deny the presence of adhesions as a cause of obstruction at 
the present day would be futile. In certain cases of obstruc- 
tion the maximum tenderness was at McBurney’s point, and 
consequently the appendix in those cases had often been 
removed. If a larger exposure were made many adhesions 
of a peculiar form, called membranous peritonitis by the 
Americans, might be found about the beginning of the colon. 
This occurred more often, in his experience, than an actuab 
ileal kink.—Mr. MumMERY, in reply, said that a single 
localised band of adhesions was more likely to cause tronble 
than generalised matting together of the intestines, for kinking 





and looping were more possible. The cecal angle was very 
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variable,-and therefore one ought to be careful in drawing 
conclusions from post-mortem evidence in normal subjects. 

Mr. H. W. Carson communicated a case of Venous 
‘Thrombosis of the Colon causing Obstruction. It was that of 
a man, aged 73, whose symptoms suggested carcinoma of the 
sigmoid flexure. At the operation the rectum and sigmoid 
flexure were found to be normal, but the colon from the 
hepatic flexure to the middle of the descending colon felt 
thick and boggy. The affected part of the colon was 
resected, and an artificial anus left. The patient made a 
good recovery. The colon presented at one extremity an 
area of ulceration on its inner surface. The muscle there was 
practically bare. For the rest of its extent the mucous 
membrane was raised in bosses or tuberous-looking masses 
with deep sulci dividing them from each other. Histo- 
logically, the entire bowel wall was seen to be extremely 
«edematous. The middle coat was practically indistinguish- 
able as such, its place being taken by a fibrinous exudation 
and breaking-down tissue. The vessels here were in part 
empty, in part thrombosed. The mucous coat was very 
necrotic and overlain by a fibrinous exudate. The con- 
dition appeared to be one of acute phlegmonous colitis of 
diffase form occurring in connexion with actual ulceration 
of a portion of intestinal tract. Gram’s method of staining 
revealed Gram-positive bacilli and diplococci resembling the 
pneumococcus in the ulcer and underlying tissue. 

Mr. CARSON also read the notes of a case of Right 
Duodenal Hernia which occurred in a man, aged 29. Before 
operation a distinct lump had been felt in the epigastrium a 
little to the right of the umbilicus and peristalsis seen from 
left to right in the lower epigastrium. The stomach was 
shown by inflation to reach below the umbilicus. Constant 
vomiting occurred. The case was the eighteenth recorded. 
The points of interest were: the collapsed state of the 
herniated intestines as a result of an axial twist at the 
mouth of the sac (this probably accounted for his recovery), 
pressure on the inferior mesenteric vein, and the presence 
of a well-marked mesentery to the ascending part of the 
duodenum and duodeno-jejunal juncture. This was 
directly opposed to Brisike’s statement that the one 
essential for the development of such a hernia is a fusion 
of the upper few inches of the jejunum to the posterior 
abdominal wall. 





SECTION OF LARYNGOLOGY. 
Discussion on Sphenoidal Sinus Suppuration. 


‘ A MEETING of this section was held on June 7th, Sir 
SrCLarR THOMSON, the President, being in the chair. 

Four patients were shown by the PRESIDENT as exem- 
plifying the results of operative treatment of Sphenoidal 
Sinus Disease. In three cure of discharge had resulted ; the 
fourth patient, who had suffered from severe ocular pains 
which prevented her using the eyes, had been relieved of 
this disability, although there was still some nasal discharge 
present. 

Dr. P. WATSON-WILLIAMS showed a number of instruments, 
old and new, employed in operating on the sphenoidal sinus, 
together with a series of pathological specimens, stereoscopic 
and other diagrams, visual charts, &c. 

Mr. HERBERT TILLEY exhibited cases illustrating the good 
results of operation on the sinus. 

Mr. W. StuART-LOW showed two cases, in one of which 
sphenoidal sinus suppuration had induced considerable loss 
of vision in both eyes. 

Dr. W. H. KELSON exhibited a case of suppuration in the 
antrum, ethmoidal cells, and sphenoidal sinus in which 
operation measures had been followed by benefit. 

Dr. W. JoBsoN HORNE exhibited a series of sphenoidal 
and other bones illustrating the anatomy of the region. 

Dr. H. W. FITZGERALD POWELL showed a case of sphenoidal 
sinus suppuration causing severe occipital headache which 
had been cured by opening up the sphenoidal sinus. 

Further cases of ethmoidal and sphenoidal sinus disease 
were shown by Mr. C A. B. Horsrorp, Mr. G. SECCOMBE 
Hett, and others, and Dr. H. J. DAvis had on exhibition 
a number of X ray and other photographs illustrating 
sphenoidal sinus suppuration and its complications. 

In the discussion the question of the differential diagnosis 
between sphenoidal cell suppuration and cerebral tumour was 
considered, cases being related in which the one disease had 
been mistaken for the other. Expert examination of a 








skiagram of the skull serves, in most cases, to establish the 
diagnosis on a sure basis. Regarding operative technique, 
preference was expressed for the use of cutting forceps 
rather than hooks ; chiselling the thick floor of the sinus had 
been practised, but caution was needed to prevent the point 
of the chisel entering the cranium through a thin-roofed 
sinus. 

Dr. WATSON-WILLIAMS advised the removal of the 
posterior part of the nasal septum when it was necessary to 
open and drain both sphenoidal sinuses. 

With reference to the after-history of these cases, the long 
continuance of crust-formation and discharge, without 
symptoms of septic absorption after operation, was com- 
mented on. The general view seemed to be that these cases 
tended to get well slowly and of their own accord, and the 
PRESIDENT advised against too frequent surgical inter- 
ference. Several speakers bore testimony to the value of 
vaccines in hastening the cure of chronic discharge from a 
sinus which had been opened. 

In addition to the above Dr. G. C. CATHCART showed a 
patient with a growth on the left vocal cord in whom 
thyrotomy for the removal of a similar tumour had been 
performed many years previously ; and Dr. F. W. BENNETT 
(Leicester) showed a young man with a large rounded 
tumour behind and external to the right arytenoid region 
which most of the speakers thought to be benign. 





OPHTHALMOLOGICAL SOCIETY. 


Pedigrees of Colowr-blind Families and of Hereditary Cataract. 
—Inflammatory and Vascular Diseases of the Choroid. 


A MEETING of this society was held on June 13th, with 
Mr. J. B. LAWFORD, President, in the chair. 

Mr. E. NETTLESHIP explained the pedigree of four families 
containing colour-blind members with certain unusual facts 
connected with them. They all contained one or more 
colour-blind females. According to the Mendelian scheme ot 
inheritance, where colour-blindness is found in females it is 
to be expected that the father will have been colour-blind, 
and that if she has sons all of them will be colour-blind. A 
congenital digital deformity, crooking of the little finger, 
occurred in two of the colour-blinds and one of the normals 
in direct descent. A similar condition he had noticed in 
some other members he had previously found in another 
pedigree of colour-blindness which he had published. Two 
of the pedigrees showed a pair of female twins, in each of 
which one was colour-blind and the other was not. He 
mentioned that the only other recorded case was one by 
Heber of male twins. In one of his own cases the twins were 
probably ‘‘similar,” for they had a common placenta and 
both children were almost exactly alike. The tests he used 
for the detection of the colour defect were wools, Nagel’s 
test, and the spectroscope. In the other pair of twins the 
resemblance to each other was not 50 marked, and it is 
very doubtful if these were ‘‘identical” twins. He dis- 
cussed some possible explanation to account for these cases. 
Various other points in the pedigrees were mentioned and 
discussed. 

Mr. NETTLESHIP also read an account of a pedigree of 
colour-blindness in a family worked out by Mr. O. H. Usher 
(Aberdeen). The pedigree showed the union of two unrelated 
stocks both containing cases of colour-blindness. A colour- 
blind male married a normal female who presumably carried 
the condition. Her family consisted of three sons, two of 
whom were colour-blind, and five daughters, who were all 
healthy and who showed no defect in this respect. 

Mr. NETTLESHIP also read a paper on Pedigree of 
Hereditary Oataract, part of which had been previously 
published in the Transactions of the Society, Vol. XXIX. 
As the pedigree had been more fully worked out the whole 
was republished. There were 17 cases of cataract occurring, 
of which 9 were males and 8 females, while others showed 
vacuoles in the lens. The descent was uninterrupted 
from parent to child in every case, so that it behaved as a 
Mendelian dominant ; the cataract never appeared in the 
issue of a normal member of the stock. It commenced in 
a well-defined posterior polar variety at various ages between 
childhood and middle-life ; it became more or less complete 
if left alone ; some had been needled at an early age. Some 
of the results were good, but some left dense capsular 
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opacities. ‘‘ Anticipation,” or ‘* ante-dating,” had not 
occurred with regularity. 

Dr. F. W. EDRIDGE-GREEN spoke of the greater prevalence 
of colour blindness among women than was formerly thought, 
and proceeded to show how very defective Holmgren’s colour- 
vision testing was in detecting colour-blind persons. He 
strongly advocated the lantern test. 

Mr. G. T. MOULD referred to an interesting case of his own 
of family colour blindness. 

Mr. Matcotm L. HEPBURN read a paper on Inflam- 
matory and Vascular Diseases of the Ohoroid, and showed 
diagrams and drawings to illustrate it. He discussed the 
present method of classifying diseases of the choroid 
and gave a general description of changes which occurred 
in all inflammatory foci in the choroid. He explained 
pathologically how loss of function of the retina was brought 
about, and suggested an anatomical classification of the 

cases. He described the following clinical varieties of old 
choroiditis and the effect that each form had on the visual 
function : (1) Disseminated choroiditis ; (2) diffuse ; (3) deep 
patchy ; (4) superficial patchy ; and (5) macular choroiditis. 
He discussed the following vascular diseases of the choroid : 
(1) Retinitis pigmentosa; (2) hwmorrhagic retinitis; (3) 
emboli, thrombosis, and endarteritis ; and (4) degeneration. 
He finally adduced evidence in support of a localised 
choroidal vascular supply from cases shown and describnd. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 





SECTION OF OBSTETRICS. 


Exhibition of Specimens.—Specific Vaginitis.— Vaccines in the 
Treatment of Puerperal Sepsis. 

A MEETING of this section was held on May 31st, Mr. A. J. 
HorNE, the President, being in the chair. 

Dr. M. J. GIBSON showed a specimen of Hematocolpos 
and Hematometra from atresia vaginalis removed from a 
girl, aged 20, who was both mentally and physically defec- 
tive. She had suffered from pelvic pains for about four years 
and had never menstruated. A large tumour occupied the 
lower abdomen, reaching to the umbilicus. A vagina was 
not to be seen. Examination by the bowel showed that the 
tumour filled the pelvis completely. The abdomen was 
opened and the tumour removed entire. The patient’s con- 
valescence was uneventful, The uterine arteries were not 
to be seen during the operation. The patient was now in a 
much better state of health and her mental condition was 
improved. 

Dr. GIBSON also showed a specimen of Hematocolpos and 
Hematometra from Atresia of the left vagina in a case of 
double uterus and vagina removed from a girl, aged 19, 
who had been menstruating regularly since she was 15 years 
of age. Fourteen months before operation she began to 
suffer from sciatica, and 12 months later a tumour was to be 
felt a little above the pelvic brim. The pain at this time was 
intense, needing injections of morphia. The pelvis was 
occupied by a tense cystic tumour, at one side of whicha 
small uterus was felt fixed in the pelvis. The vulva, vagina, 
and vaginal portion of the cervix were apparently normal. 
On opening the abdomen a uterus with only one tube and 
ovary was seen at the right side of the pelvis, and at the 
other side, well above the pelvic brim, the left tube and ovary 
were attached to the apex of the tumour. The mass was 
removed entire, leaving the ovary. The patient recovered 
very well from the operation and menstruated normally. 

Dr. GIBSON also showed a Septic Uterus removed imme- 
diately after Caesarean section for sacculation following 
ventral suspension. The infection was streptococcal. The 
ventral suspension had been performed by passing two very 
fine silk sutures through the peritoneum of the anterior 
abdominal wall and the anterior surface of the uterus just 
below the fundus. The wound healed at once without any 
trouble. He considered that this unfortunate result, although 
it very rarely occurred, made the operation unsuitable for 
women during the child-bearing period.—Dr. H. JELLETT 
regarded the second specimen as a two-horned aterus, of 
which one horn appeared to be fairly well developed and 
the other to be quite undeveloped. He considered the third 
specimen very important on account of the large number of 


ventral suspensions that were done : it would bea very serious 
matter if complications were to be anticipated after such a 
simple procedure. He attributed the condition, not to the 
ventral suspension, but to the fact that the woman had a 
prolapsed uterus, that the posterior ligaments were loose, 
and that as pregnancy advanced the cervix rose partially 
into the abdomen, the fundus being in apposition with the 
abdominal wall. He suggested that in consequence of the 
rising of the cervix at no time during the pregnancy had any 
tension come upon the suspension adhesions, which, there- 
fore, neither yielded nor stretched. 

Dr. J. LUMSDEN and Dr. A. N. HOLMES read papers on a 
case of Specific Vaginitis treated by vaccines which im- 
proved considerably but did not become completely cured 
until local treatment by douching the vagina with lactic acid 
was combined with increasing doses of vaccine. 

Dr. R. J. ROWLETTE read a paper on Vaccines in the 
Treatment of Puerperal Sepsis. He gave a réswmé of previous 
work dealing with the use of vaccines in the treatment of 
puerperal sepsis. During the past two years vaccines had 
been employed in 54 cases in the Rotunda Hospital. In 39 
of these the treatment had been based on a bacteriological 
diagnosis. The diagnosis was made from the lochia obtained 
by Déderlein’s tube. Thirty-one of the 39 cases were of 
streptococcal infection, the remaining 8 of staphylococcal. 
The doses given were, in the case of streptococci, 24 to 10 
millions ; in the case of staphylococci, 20 to 50 millions. 
Injections were given at intervals of 48 hours. The typical 
result of an injection was a drop in temperature and pulse 
occurring in from 12 to 36 hours. In streptococcal infections 
better results were obtained by combining the use of anti- 
streptococcal serum with that of the vaccine. Three deaths 
occurred in the streptococcal series. One patient was in 
advanced phthisis ; another was moribund from gangrenous 
appendicitis when she entered hospital ; the third showed con- 
siderable improvement under vaccine treatment, but died from 
an abscess of the lung when the supply of autogenous vaccine 
had been exhausted. Of the staphylococcal series, one 
patient died from pyzmia, the result of thrombosis of the 
ovarian veins. Tables, with full particulars of all the cases, 
were submitted, and charts were shown illustrating special 
points. Dr. Rowlette concluded that (1) vaccines in small 
doses did no harm in puerperal sepsis; (2) in the great 
majority of cases they did good ; (3) autogenous were more 
effective than stock vaccines ; (4) anti-streptococcal serum 
given simultaneously increased the effect of streptococcal 
vaccine; and (5) failure in treatment was generally 
the result of failure in diagnosis.—Dr. W. M. CRorroNn 
said that the papers just read furnished good illus- 
trations of the way in which chronic, localised, and 
acute infections should be treated by specific inocula- 
tion. In Dr. Lumsden and Dr. Holmes’s case it -was 
necessary to increase steadily the doses of the vaccines for 
the formation of sufficient specific antibodies to kill off the 
infecting microbe. The case also showed the good results 
of combining therapeutic inoculation with germicidal 
drugs. Dr. Rowlette’s cases, on the other hand, showed 
clearly that in acute infections, which were, if at all, 


but feebly cut off from the system, the desired result could » 


be attained by the inoculation of a few small doses of 
vaccine. He did not think that after Dr. Rowlette’s con- 
vincing exposition of the cases any one could deny that 
their cure was brought about by the use of serum and 
vaccine. ‘This was especially the case where the patient was 
in a moribund state. He thought that in these cases specific 
antitoxic and germicidal drugs might prove helpful. Such 
drugs were iodides and sulphides in organic combination, 
which, while practically non-poisonous to the tissue-cells, 
had the power of turning toxins into toxoids ; these latter, 
while excellent antigen, were non-poisonous. He suggested 
the intravenous injection of iodoform in ether in the very 
bad cases as well as the vaccine. The successful results 
achieved by vaccine-therapy in these cases of puerperal 
fever made it clear that the same method could be used 
without danger, and should be ased in other acute con- 
ditions in which the micro-organism could be isolated, such 
as erysipelas, typhoid fever, &c.—Dr. JELLETT said that the 
Rotunda Hospital had derived much benefit from the work 
carried out by Dr. Rowlette. He did not think that anyone 
could help deducing from the effects set forth in the paper 
that a number of patients perhaps owed their lives to the 








use of vaccines. Clinically he had considerable belief in the 
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efficiency of vaccine treatment. Its use should be started as 
early as possible and should be continued for at least two 
injections after the temperature had remained down for two 
days. The main drawback to the use of vaccines was the 
difficulty of diagnosis—Dr. GiBson said that he had 
had much assistance from the use of small doses of vaccines, 
together with serum as advised by Dr. Rowlette. His fatal 
cases had all developed diffuse septic peritonitis. He con- 
sidered that the use of small doses of vaccines never did any 
harm, and that this treatment was a valuable addition to the 
methods of helping a septic patient to overcome her infec- 
tion.—Dr. LUMSDEN, in reply, said that perhaps he did 
not sufficiently bring out the point that although the local 
condition of the patient was not markedly affected by 
the use of the vaccine the general condition was very 
largely improved. He referred to the fact that he had been 
using vaccines largely, in a more or less empirical fashion, 
and had found that perhaps they were not being pushed to 
a large enough dose. In cases of local septic infection he 
had been using large doses and was getting better results. — 
Dr. ROWLETTE, in reply, said that in the charts shown only 
the vaccine treatment was entered. In most of the cases 
there was other treatment, and in sume of them that treat- 
ment had continued for some time. He agreed that it would 
have been more complete if the pulse-chart was shown, but 
the pulse showed a marked parallelism to the temperature. 
At the time the treatment was begun there was very little 
information to guide him as to doses, kc. The failures could 
not be attributed to want of codperation with the obstetrician 
in attendance, as frequent consultations were held. With 
regard to the justification of administering a vaccine on 
chance, he thought that as in these cases they had almost 
certainly to deal with one of two infections it seemed sound 
enough to try one or other or both while waiting for a 
bacteriological diagnosis to be made. 





West Lonpon Mepico-CurruraicaL Socrery.— 
A meeting of this society was held at the West 
London Hospital on June 7th, Mr. W. McAdam Eccles, 
the President, being in the chair.—Dr. A. ©. D. Firth 
showed a case of Rheumatoid Arthritis in a child aged 
2 years.—Dr. W. M. Boothby, of Harvard University, showed 
an apparatus for the administration of nitrous oxide, 
oxygen, and ether in major operations.—Mr. H. M. Page read 
a paper on Nitrous Oxide and Oxygen in Major Operations 
and Conservative Dentistry. He referred to the work done 
in America by Dr. Charles Teter and Dr. Orile, and reported 
62 cases of his own, of which 29 were for intraperitoneal 
operations. He suggested the indications for the use of these 
agents were as follows: 1. In desperate toxic and traumatic 
cases, the alternative being spinal anzsthesia if suitable to 
the case. 2. In operations on diabetic patients ; for these cases 
he maintained its superiority to all methods of general or local 
anesthesia. 3. Incertain operations for genito-urinary diseases. 
One of the most remarkable features of the administration 
of these gases was the rapidity with which the patient re- 
covered from its after-effects. Indeed, the rapid return to con- 
sciousness had been advanced as a drawback, but he believed 
it to be of great advantage in weakly and exhausted patients. 
The sitting posture could be adopted at once, and food, 
stimulants, and medicine given very soon if desired.—The 
paper gave rise to an animated discussion, in which the 
President, Dr. Boothby, Mr. Rickard W. Lloyd, Mr. E. Lloyd- 
Williams, and Mr. Douglas Wain took part.—Mr. Aslett 
Baldwin said that in some of those cases upon which he 
had operated with Mr. Page administering these gases he 
believed success had been due to the rapidity of the 
recovery to consciousness; some were so desperate that 
lacking this advantage with the scope it gave for 
immediate care he would have anticipated untoward re- 
sults.—Mr. Wain, commenting upon the uses of the 
anesthetic in conservative dentistry, said that with its 
aid operations could be performed with a nicety and free- 
dom from after-effects that made it superior to local 
anzsthesia.—Mr. J. D. E. Mortimer read a paper on Pre- 
vention of Abdominal Rigidity under Anesthesia. This 
symptom, he said, was due to mechanical tension and active 
contraction in varying proportions; some causes were pre- 
ventable and others unpreventable. It might be set up by a 
loaded stomach, by common faults of anzsthetisation, or by 


lateral or Trendelenburg, might increase it; in the latter it 
was essential that the head and shoulders should be well 
supported. Reflex disturbances during handling of sensitive 
structures occurred even under deep anzsthesia, especially 
in neurotic, alcoholic, and rickety subjects; such general 
disorders should be previously remedied if possible. Ether 
by any method set up laboured breathing in unsuitable 
subjects even when used for induction only, and rigidity was 
very likely to occur under nitrous oxide with oxygen. 
Chloroform was apt to be ineffectual in a low percentage, 
and dangerous in a higher one, but sometimes answered 
well, especially in the Trendelenburg position. Usually 
a chloroform-ether mixture was safe and effectual. It 
was of first importance to avoid needless hampering 
of the respiratory movements and to maintain a free 
air-way. Under spinal analgesia relaxation was usually 
complete, but it was advisable in most cases to combine this 
with light general anesthesia. Under hedonal intravenous 
anzsthesia it was stated that there was tlaccidity, but in 
addition to intravenous anesthesia in general the slow 
elimination of the drug entailed many risks. Injection of 
morphia or omnopon and atropine before or even during 
operation was very useful in lessening reflex contractions 
and saving ‘the anzsthetic ; there appeared, however, to 
be more liability to after-vomiting and intestinal atony. 
Abdominal respiration in old people might be troublesome 
to the operator; it could not be abolished, but might be 
controlled by skillin anzsthetisation. The surgeon and the 
anesthetist should always try to realise one another's diffi- 
culties and exercise mutual forbearance.—The paper was 
discussed by the President, Dr. Boothby, Mr. Rickard Lloyd, 
Mr. Page, Mr. H. Tyrrell Gray, Dr. A. B. Kingsford, Mr. 
Baldwin, and Mr. Lloyd-Williams, and Mr. Mortimer replied. 


Devon AND Exeter Mepico-CHIRuRGICAL 
Socrety.—A meeting of this society was held at the Royal 
Devon and Exeter Hospital on May 24th, Dr. R. V. Solly, 
the President, being in the chair.—Dr. Henry Davy read a 
paper on Dilatation of the Heart, which appears in another 
column of this issue.—In the discussion which followed, 
the President remarked on the importance of the careful 
investigation of the various cavities and canals as a possible 
source of infection in cases of myocarditis of suspected 
septic origin. He considered the dental cases of supreme 
importance and related his own experience of treatment by 
vaccines.—Dr. D. W. Samways agreed with Dr. Davy in 
that dilatation did not follow arterial obstruction ger se. 
Given a healthy myocardium, hypertrophy should be com- 
mensurate with increased vascular resistance. He had 
studied the records of Guy’s Hospital for a period of seven 
years with a view to solving the question of auricular 
alteration in mitral stenosis. In the majority of the medical 
cases hypertrophy was the rule, whilst in 18 surgical 
necropsies where death was not related to the cardiac lesion 
hypertrophy of the auricle existed in all. In his opinion 
dilatation occurred in toxzemia or in cases where the ventricle 
was badly nourished. Dr. Samways advocated extensive 
bleeding in cases of dilatation, and quoted a case where 
striking benefit immediately followed upon the removal of 
Zxx.—Dr. Davy, in replying, said he had found vaccine 
treatment of service in a case where the pyocyaneus organism 
was cultivated from a tooth-socket, but in his experience the 
treatment as far as cardiac cases were concerned had dis- 
appointed him. He was gratified to have Dr. Samways’s 
support as to the causes of dilatation, and he himself was a 
believer in bleeding.—Mr. Russell Ooombe sbowed a 
Calcareous Mass found during appendicectomy. The mass 
was lying in an abscess cavity communicating with the 
cecum and independent of the appendix, which in turn 
was found embedded in the cxcal wall.—During the discus- 
sion on this case it was suggested that the mass might 
have been ingested bone, whilst others held to calcareous 
deposit in an abscess cavity. In the end the specimen was 
referred to a pathologist for examination and report to the 
society.—Mr. Russell Coombe also showed: 1. A Vesical 
Calculus removed after lithotrity. 2. A Uterus the seat of 
combined polypus and fibromyoma. The uterus was at first 
retroflexed, and after removal of polypus ventral fixation 
was abandoned owing to the presence of a fibroid. The case 
was merely interesting from the point of view of diagnosis. 
3. Radiographs illustrating (a) osteo-arthritis of the knee- 
joint ; () arterio-sclerosis of the anterior tibial artery accident- 





local disease. The position of the patient, such as the 


ally noted when searching for a foreign body. —Dr. J. Delpratt 
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Harris showed a large portion of a Scalp removed for a 
growth which the microscopical section (also exhibited) 
proved to be endothelioma. The patient was a young man 
about 18 years of age, and the history showed that the 
growth dated to infancy, when it existed as a small 
warty excrescence. On admission to hospital the invasion 
was so extensive as to necessitate the removal of the scalp 
from the line of the coronal suture to the occipital protuber- 
ance in an antero-posterior direction, and circumferentially 
at the level of the attachment of the upper lobe of the ears. 
Fortunately, the pericranium was not involved and could be 
left intact. The denuded area was now granulated and 
grafting was contemplated in the near future. 


Rebiclus and Aotices of Pooks. 


Technique of the Teat and Capillary Glass Tube and its 
Applications in Medicine and Bacteriology. By Sir A. E. 
Wricnat, M.D. Dub., F.R.8. London: Constable and Co. 
1912. Pp. 208. Price 10s. 6d. net. 

THE recent development of scientific investigation in 
medicine makes the appearance of this important handbook 
on laboratory technique of the greatest value. The book 
confessedly ‘‘makes appeal to two different classes of 
laboratory workers: to the mar who wants a ready-made 
technique for measuring this or that function of the blood, 
and wants nothing more; and to the research worker who 
looks not only to applications of the technique already 
made, but to the further applications which will follow 
now that science is flooding everywhere into medicine.” 
During the past 15 years Sir Almroth Wright has elabo- 
rated an ingenious and widely applicable technique for the 
accurate quantitative testing, in uncalibrated capillary tubes, 
of small quantities of blood. The detailed exposition of this 
‘technique of the teat and capillary glass tube” in its 
manifold spheres of application cannot fail to be of use and 
interest to all engaged in scientific medical research. The 
book will appeal, however, to a far wider circle of scientific 
readers by reason of the critical examination of the require- 
ments and the purport of the experimental investigations, 
which precedes in every case the detailed descriptions of the 
technique. We agree entirely with the author in believing 
that the technique exposed in these pages will in the future 
find a wider application. 

The work is divided into 11 chapters, each of which 
deals with a fundamental stage in the instruction of 
laboratory technique. This carefully considered gradation 
from the comparatively simple to the more complex 
manipulations probably accounts for the adoption of 
the meticulous method of cross reference, whereby the 
reader is directed to some other part of the work for the 
details of some simple procedure—e.g., at p. 146 he is 
referred to Chapter IV., subsection 1, to be reminded how 
to aspirate into the pipette a volume of washed corpuscles. 
In addition to the most minute description of the methods 
of glass-blowing, calibration and throttling of pipettes, anc 
the preparation of blood films, such various subjects are 
dealt with as the measuring in small samples of blood of 
the proportions of corpuscles to fluid, the time needed for 
coagulation, the content in calciumand magnesium salts, the 
alkalinity, and the antitryptic power. About one-third of 
the text is devoted to the measurement of the opsonic power 
of the blood. No one is more alive than the author both 
to the difficulties surrounding the method of estimation of 
the opsonic index and to the legitimate criticism levelled at 
its value in practical medicine. The authoritative exposition 
which constitutes Chapter XI. is one of the most valuable 
parts of the book. 

It is curious, in a work characterised by so much self- 
criticiem and accuracy, to meet with two errors in elementary 











quantitative chemistry. On p. 86 it is stated that N/80 
ammonium oxalate solution will be obtained by dissolving 
1-755 grammes of the salt in 1 litre of distilled water. 
This would give a N/40 solution ; the calculations as to the 
corresponding calcium equivalents are therefore incorrect. 
Again, on p. 90, ‘‘we may make a N/350 alkaline solution 
by dissolving 0-8 gramme of crystallised carbonate of soda in 
1 litre of distilled water.” A fraction more than one-half 
this amount of the sait would in reality be required, and it 
would be more accurate to say that the solution should be 
made ‘‘ up to 1 litre” with distilled water. 

The book is written throughout with that logical sequence 
we have learnt to expect of the writings of Sir Almroth 
Wright, and even the beginner should bave no difficulty in 
following the author’s train of thought or his description of 
original techniques. The language employed is lucid and 
scholarly, though questionable use is made of the frequently 
recurring word ‘‘fiduciary.” The word given in the 
dictionary to denote a line made to serve as a basis of com- 
parison is ‘‘ fiducial.” There are five coloured plates 
explanatory to the text, which for realistic representation 
and artistic reproduction we have not seen equalled. In 
addition there are 78 black-and-white drawings illustrating 
stages of techniques in a clear and forcible manner. Sir 
Almroth Wright is to be congratulated on the production of 
a treatise which, while bringing credit to himself, adds to the 
reputation of scientific research in this country. 





Diseases of the Stomach, with Special Reference to Treatment. 
By CHARLES D. AARON, Sc.D., M.D., Professor of Gastro- 
enterology, Detroit Oollege of Medicine. With 42 illus- 
trations and 21 plates. London: J. and A. Churchill. 
1911. Pp. 555. Price 21s. net. 

THE author of this work has made it his object to present 
to the profession a treatise which is especially practical and 
therapeutic, so as to satisfy the actual needs of the practi- 
(tioner. Etiology, symptomatology, pathology, and diagnosis 
are intruduced only in so far as they are necessary to the 
understanding of the methods of treatment proposed. 

The work opens with an account of the physiology of 
digestion, in which the newest discoveries are narrated, 
and especially so from the view-point of the clinician. 
In dealing with the examination of the stomach contents, the 
various test-meals are succinctly described. The macroscopic 
methods of examination are portrayed, including the expres- 
sion and aspiration methcds. The microscopic examination 
follows, and finally the account of the changes in gastric 
secretion due to pathological conditions. We note also an 
account of the skin reaction in carcinoma, and here the 
reader will find an account of the researches of Elsberg, 
Newhof, and Geist on the hemolytic action of the blood 
serum of cancerous patients as a means of diagnosis. 

In the consideration of diet in gastric disease the reader 
will find some most useful tables not ordinarily met with 
in writings on this subject ; the preparation of artificial food 
and the technique of lavage of the stomach are fully de- 
scribed, as are the treatment by massage, electricity, 
hydrotherapeutics, medication, and surgical intervention. 

In an account of the various diseases of the stomach the 
author states that a large number of gastric disorders may 
be classed as neuroses, and emphasis has been placed upon 
this phase of the general subject. It is accordingly placed 
in priority of position, and discussed under various sub- 
divisions, such as neuroses resulting in sensory disturbances, 
those responsible for motor disturbances, and those to which 
derangements of the secretory function may be traced. The 
author has obtained excellent results in the treatment of 
gastroptosis by means of mechanical support. 





The subjects of acute and chronic gastritis are next 
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reviewed ; the author is a warm advocate of cleansing the 
stomach by the use of the stomach-tube, and gives full direc- 
tions as to its employment. Every physician must have 
experienced in his time the great difficulty met with in sub- 
duing the distressing symptoms induced by gastritis, and 
it is a merit of this book that under this heading the 
various forms of the affection are carefully considered 
and the treatment given succinctly. The practitioner 
will find a helpful plenitude of prescriptions and a 
valuable schema as regards diet. In discussing ulcer of the 
stomach, it is to be noted that the author agrees with 
Mayo as to the more frequent occurrence of gastric and 
duodenal ulcer in males than females. lLenhart’s and 
Einhorn’s procedures are fully described, as also are the 
methods to be followed out as regards medicinal preparations, 
antilytic serums, bacterial vaccines, and surgical intervention. 
The remaining chapters of the treatise deal, amongst other 
matters, with syphilis, in connexion with which the value of 
salvarsan is emphasised, and with gastric hemorrhage, on 
which subject practical advice is given. Under tumours of 
the stomach a good description is given of carcinoma. 

The reader of this work will find in it perhaps a more 
detailed description of the treatment of diseases of the 
stomach than is to be met with in any other work on the 
subject. 





Physiologisches Praktikum: Chemische und Physikalische 
Methuden. Von Professor Dr. Emin ABDERHALDEN, 
Direktor des Physiologischen Institutes der Universitit 
za Hallea. 8. Mit 271 figuren im text. Berlin: Julius 
Springer. 1912. Pp. 283. Price, paper, 10 marks ; bound, 
10.80 marks. 

THE literary and scientific output of Professor Abderhalden 
is certainly most remarkable. His wide and profound 
knowledge of chemistry, acquired partly in Basle and 
extended in Berlin, makes him especially qualified to under- 
take the chemical part of a work on practical physiology. 
The work is divided into two parts. Part I. deals with 
Physiological Investigations with the Help of Chemical 
Methods, and Part II. with Physiological Investigations 
with the Help of Physical Methods. There are 271 illustra- 
tions, neat-cut and simple, yet sufficiently detailed to 
enable the author to dispense with elaborate descriptions in 
the text. 

As regards the chemical part, it is considerably fuller 
than in corresponding works in English, and includes 
far more than is usually taught to students in our own 
physiological laboratories; in fact, the first part deals 
with such subjects as the methods usually employed in 
organic and inorganic analysis—the qualitative and quanti- 
tative analysis of ash, estimation of specific gravity of fluids, 
atomic weights, and micro-analysis. The methods for the 
preparation of a large number of organic substances are 
given in detail—e.g., nitrobenzol from benzol, anilin from 
nitrobenzol, and a whole series of other organic bodies, 
including urea. With us much of this is taught by the 
chemist and not by the physiologist, at least in medical 
schools. Next follows a very full account of carbohydrates, 
fats, cholesterin, proteins, and the preparation of various 
bodies from amino-acids and polypeptides. A very full 
account is given of, Fischer's work on this subject. 
This part closes with a consideration of saliva, milk, bile 
and urine, the tests for adrenalin in the suprarenal glands, 
ferments in tissues, and the estimation of nitrogen in meta- 
bolism in animals. In the most up-to-date medical schools 
in this country some of the ground covered is included in the 
course on ‘‘bio-chemistry,” but Professor Abderhalden has 
contrived to condense an immense amount of detail into bis 
work. 

In the second part, as in the first, some of the subjects 





included are with us relegated to the physicist—e.g,, 
diffusion, osmosis, colloids, estimation of molecular weight, 
and freezing point. Then follows the more purely physio- 
logical part, which deals with calorimeters and animal heat, 
experiments on the act of secretion in digestive glands, with 
details of the experiments. A chapter on blood comes next, 
and leads to a description of the usual experiments that are 
made by physiologists on the circulation of the blood, the 
heart, and respiration, the general physiology of muscle and 
nerve, ciliary motion, and the sense organs. About ten 
pages at the end are given to the spinal cord and brain. 
In the strictly physiological part, when dealing with 
experiments on animals, we think the author would have 
done well to emphasise more fully the necessity of narcotisa- 
tion of theanimals experimented on. This is clearly stated 
in connexion with operations on the vestibular nerve in 
pigeons (p. 251). As to the illustrations, which are excellent, 
it would save the reader a good deal of trouble if in all cases 
a short description were inserted under each. In many cases 
this is done, but not in all, with the result that the reader 
has to hunt in the text for the meaning. 

In connexion with the gases of the blood, Pfliiger’s gas 
pump is described, but no reference is made to the simpler 
mechanisms of Leonard Hill, Barcroft, and others in this 
country. The average student never becomes practically 
acquainted with the working of Pfliiger’s gas pump; and, 
indeed, horse’s blood is not easily obtained. The details 
of experiments on the frog’s heart are not so full as in 
English text-books, while for obvious reasons more space is 
given to the story of experiments on rabbits. The figure 
illustrating auscultation of the heart sounds is rather 
formidable and far less artistic than many of the others. 
For the indirect estimating of blood pressure in man the 
Riva-Rocci apparatus is the only one mentioned, while for 
the pulse Jaquet’s sphygmograph alone is described. 

We congratulate Professor Abderhalden on his ‘‘ Physio- 
logisches Praktikum,” but it is easier for a teacher to find 
time to write such a work, arduous task though it must 
have been, than it is for the medical student to find the 
time and opportunity to profit by the training inculcated. 
At least this is the experience of English teachers of 
physiology. We may note that the type is uniform 
throughout, and no distinction is drawn between what are 
fundamental experiments performed by the student himself 
and what are with us described as ‘‘ demonstrations.” The 
work will prove useful and suggestive to teachers of physio- 
logy in England and elsewhere, as well as to industrious 
students. 





Précis de Radium-thérapie. By Dr. J. BARCAT. Paris: 

A. Maloine. 1912. Pp. 298. Price 5 francs. 

THis text-book of radium-therapy is well written, well 
printed, and well illustrated. Its clear and succinct style 
and modest price will recommend it to those who desire to 
consult a short and yet complete history of radium-therapy, 
the beginnings of which reach back only to 1902. The 
author is assistant in radiotherapy at the Hopital Saint 
Louis and a disciple of Domenici, who contributes an article 
on the Receptivity of Normal and Pathological Tissue to 
Radium Radiations. As is well known, the investigations on 
radium-therapy are principally of French origin, including the 
classical works of Domenici and Wickham and Degrais. Many 
English and American authors have also contributed to the 
subject, among whom may be mentioned Mackenzie Davidson, 
Hartigan, Williams, Crocker, Morton, and Robert Abbe. 

The first part of the book is devoted to the general theory 
of radium treatment, physico-chemistry, biology, technique, 
and method. The section devoted to the physiological 
action of radium includes an article on the action of the 
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emanation on the elimination of urea and uric acid. The 
<linical section, which forms the greater portion of the 
pook and is profusely illustrated, contains chapters on 
the use of radium in surgery, dermatology, medicine, 
gynzcology, venereology, otorhinology, and ophthalmology: 
The author refers with approval to Morton and Abbe’s 
method of introducing a radium tube into the interior of a 
malignant tumour. He also describes three cases of in- 
veterate pruritus that seem to have been permanently 
benefited by radium treatment, inasmuch as there has been 
no return of the itching now for three years. Indeed, the 
<reatment of pruritus is one of the great achievements of 
cadium-therapy. 





A Dictionary of Treatment, including Medical and Surgicai 
Therapeutics. By Sir WILLIAM WuitTLA, M.A.,M.D.R.U.L., 
LL.D., Professor of Materia Medica and Therapeutics in 
Queen’s University, Belfast; Senior Physician to, and 
Lecturer in Clinical Medicine, Royal Victoria Hospital. 
Fifth edition. London: Bailliére, Tindall, and Cox. 
1912. Pp. 1204. Price 16s. 

THE fact that this dictionary has reached a fifth edition is 
sufficient proof that the efforts of the author have met with 
deserved success, so that few words from us are needed to 
indicate the nature and scope of the work. The last very 
large edition was exhausted sooner than Sir William Whitla 
anticipated, and the book has been out of print for some 
years, consequently in preparing a mew issue considerable 
changes and additions were necessary. In fact, so numerous 
and extensive were these in nearly every department of 
therapeutics that the work has been re-written, and may 
<onsequently be regarded as almost a new book possessing 
«he leading characteristics of the former editions. The thera- 
peutics of medical, surgical, ophthalmic, and cutaneous 
affections are still included. The articles dealing with the 
therapeutics of gynzecology and obstetrics have been entirely 
entrusted to Mr. R. J. Johnstone, of the Royal Victoria 
Hospital and the Belfast Maternity Hospital. 

The work will be found especially useful in general 
practice. The various sections are well written and the 
directions as to treatment are clear and concise; the 
alphabetical order of subjects, indicated by the title ‘‘ dic- 
tionary,” makes reference easy. The text is not encumbered 
by numerous prescriptions, but a certain number have been 
selected which experience has shown to be useful. This 
certainly adds to the value of a book which is the result of 
mature judgment. 





Nervous and Mental Diseases. By ARCHIBALD CHURCH, 
M.D., Professor of Nervous and Mental Diseases in the 
Northwestern University Medical School, Chicago; and 
FREDERICK PETERSON, M.D., Professor of Psychiatry, 
Columbia University. With 343 illustrations. Seventh 
edition, thoroughly revised. London and Philadelphia : 
W. B. Saunders Company. 1911. Pp. 932. Price 
ls, net. 

THE seventh edition of this text-book has been brought 
up to date by the revision and alteration of considerable 
sections of the book, while the chapters on meningitis, 
aphasia, poliomyelitis, pellagra, and pituitary disease have 
been practically re-written. The authors are naturally 
gratified at the reception given to their joint production, 
both in the profession and in the schools, a gratification 
which the appearance of a volume in a seventh edition amply 
justifies. ° 

There are not a few points, however, which, while not 
materially detracting from the value of the book, might with 
advantage be revised on a subsequent occasion. To say that 
the organic variety of pseudo-bulbar paralysis ‘‘is due to 
more or less symmetrical lesions involving the posterior 
group of cranial nerves at any point from their cortical centres 











to their peripheral trunks” is misleading and inexact, and it 
is difficult to see why pseudo-bulbar paralysis should be sub- 
divided into organic and asthenic varieties, for the latter is 
taken to include myasthenia gravis, which is one of the most 
serious of organic nervous diseases. Indeed, quite a wrong 
impression of the gravity of this affection may be given the 
student who reads that ‘‘the condition in several instances 
has terminated fatally.” The statement that ‘the lymphoid 
deposits of myasthenia are limited to the muscles and never 
found in any other tissues” is an unfortunate error, as the 
reports of many necropsies show. In the paragraphs on dis- 
ease of the corpus callosum the association of apraxia with 
impairment of that structure might have been mentioned. In 
view of the recent work of Vogt and others it is 
somewhat unexpected to be told that ‘the corpora striata 
can be completely destroyed on both sides without giving 
rise to motor disturbance if the internal capsule escapes.” 
The thalamic syndrome of Roussy and others specifies 
more important objective sensory alterations than merely 
‘* slight hemianesthesia.” The description of the exhaustion 
psychoses might with advantage be more detailed, while the 
16 pages devoted to long quotations from the autobiography 
of a paranoiac are somewhat out of place in a text-book of 
this kind. Among various misprints the ‘‘amyatonia”’ of 
Oppenheim should be corrected in a subsequent edition. 
Though the expressions may be familiar enough to the 
American reader, terms like cerebral ‘‘gyres” and ‘‘ the 
spinal grey ” sound strange to English ears. 

In many respects this work is calculated to supply a 
want in medical literature, for it is systematised and com- 
prehensive, without being either uninteresting or too minute 
in its discussions of debatable subjects. Considered as a 
text-book, it is sufficiently accurate and at the same time 
sufficiently dogmatic to supply the reader with a good 
foundation in neurology and psychiatry ; it is conceived on 
modern lines, and may confidently be recommended to the 
student as a good manual from which to work, despite the 
small points to which we have considered it right to draw 
attention. 





Essai sur i Anatomie et la Médecine Opératoire du Trone 
Caliaque et de ses Branches, de VArtere Hépatique en 
Particulier. Par le Dr. P. DO RIO-BRANCO (da Silva 
Paranhos), Ancien Interne des Hopitaux de Paris 
Paris: G. Steinheil. 1912. Pp. 828. 


Iv was only two years ago that Pierre Descomps published 
his great monograph on the cceliac axis artery, and at tle 
time it seemed that an extraordinary—almost superfluous— 
amount of detailed research had been directed towards this 
particular arterial trunk. Oertainly one closed his book 
with the feeling that here, concerning, at any rate, one 
small portion of the human body, was finality. And yt 
that it was not by any means final the present volume 
shows; and that it is well-nigh impossible to exhaust the 
study of even a single arterial trunk is demonstrated 
by the fact that while a volume of some 200 pages sufficed 
for M. Descomps, it has taken four times that space 
to accommodate the results of Dr. do Rio-Branco’s research. 
It is a striking testimony to the anatomical thoroughness of 
both the surgeons that these two laborious pieces of 
research should have appeared at so short an interval. Both 
works are directed towards the same end, for both are 
undertaken in order to determine the most satisfactory 
routes for operation and to demonstrate the conditions, 
normal and abnormal, likely to be met with. It is such 
works as this that tend to diminish that separation, whi h 
has been rather considerable of late years, between academic 
anatomy and practical surgery. The work is manifestly 
thorough; the development of the arteries is discussed 
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exhaustively, and the adult distribution, both normal and 
abnormal, is treated at great length ; while for the numerous 
illustrations there can be nothing but admiration at their 
clearness, which has not been gained at the sacrifice of 
artistic merit. 





Engineering Work in Public Buildings. By R. OWEN 
ALusop, Architect. London: E. and F. N. Spon, 
Limited ; New York: Spon and Chamberlain. Pp. 158. 
Price 12s. 6d. net. 

THE book is a reprint of a series of articles contributed to 
Surveying and the Civil Engineer, and is likely to be useful 
to those engaged in institutional work. The author has 
succeeded in clearly explaining modern practice relating to 
power, heating, lighting, ventilation, water-supply, &c., 
while avoiding unnecessary technicalities. There are plans 
of existing buildings and many diagrams, in all 75, which 
greatly add to the value of the work, to which also a full 
index contributes. 

Mr. Allsop preserves an open mind on most of the big 
problems, especially on the subject of heating and ventila- 
tion, believing that there is much to be desired before 
ideal conditions are reached—and with reason, seeing 
that a Local Government Board Committee inquiring into 
this last subject, after inspecting some 90 Poor-law and 
other institutions and examining a small army of experts, 
reported that the acquisition of further data in connexion 
with the subject is highly desirable. Space does not permit 
of following Mr. Allsop in detail through the intricacies by 
which he arrives at his several conclusions, such as the 
varying merits of Cornish, Lancashire, Dryback, and water- 
tube boilers, to each of which a chapter is devoted. He has 
much to say on ‘‘ spares,” that is, on the custom of dupli- 
cating boilers and machinery as provision against a possible 
breakdown, and also on the custom of providing margins of 
capacity in boilers often beyond immediate demands, and we 
agree with him that some slight risk is permissible in this 
respect, There are cases where such ample provision has been 
made that the coal bill is the despair of the unhappy trea- 
surer largely dependent upon voluntary contributions for 
supplies. Other cases there are where the architectural and 
engineering details have been too exhaustively treated. The 
extras on these have so depleted the funds originally appor- 
tioned to the furniture and appointments necessary for the 
conduct of the institution as to hamper its usefulness by 
creating a debt. 

It appears on p. 14 that the adoption of the metal filament 
in place of the old carbon lamp by reducing the amount of 
current has necessarily reduced the steam power required for 
generating, consequently the reduced quantity of exhaust 
steam available for heating purposes has been rendered 
insufficient in many cases. This has caused something like 
a revolution in the older plant. The economic import- 
ance of questions of power and heat may be gauged 
by the following. It is stated on p. 72 that at the 
Poor-law buildings at Bethnal Green in 1901 the cost 
of fuel alone was £8365. Following certain alterations to 
the boilers permitting the use of cheaper fuel the annual bill 
was reduced in 1906 to £5093, a saving of £3272. 

In most institutions, especially in the larger ones, the 
difficulty of aijusting the load on boilers and engine to the 
varying requirements of summer and winter, night or day, are 
also matters of serious moment. Mr. Allsop favours pro- 
vision of steam power in the larger institutions for reasons of 
economy, concluding that the boiler accommodation neces- 
sary for heating will provide power sufficient for all 

mechanical requirements, such as pumping water, driving 
electric generators, and motors [97° fans, and for supplying 
steam and power for the laundry work ard kitchen. The 
power having been gained by the live steam passing through 
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the engine, the exhaust is available for calorifiers for heating 
water, either for the radiators or the general domestic 
supply. The power thus gained costs nothing beyond the 
outlay for plant and repairs. The author favours the use 
of hot water for the radiators, with forced circulation, in 
preference to the use of direct steam. 

There is a useful chapter on modern hospital and hote) 
kitchens, and another on the laundry. That on ventilation, 
though good, of necessity leaves us pretty much where we 
were before, except for two suggestions. The first recommends 
a more heroic treatment for the extraction of vitiated air by 
means of large brick shafts, of sufficient height to escape the 
variations of air currents that obtain at low levels through 
being deflected from adjacent buildings. The second is the 
cooling of wards in hot weather by means of a system of 
overhead brine circulation. Some useful hints are given 
on electric plant and the uses of accumulators. 

Mr. Allsop’s book is full of information; indeed, it 
presents to that busy, harassed man, the medical officer, 
much that he must know on the engineering appliances of 
his institution, and does this in an attractive and concise 
form. 





Sprue, Its Diagnosis and Treatment, By CHARLES BEGG, 
M.B., C.M. Edin. Illustrated. Bristol: John Wright 
and Sons. 1912. Pp. 124. Price 6s. net. 

Dr. Begg was formerly a member of the medical service of 
the Chinese Imperial Maritime Customs and medical officer 
to. the British Consulate at Hankow. He has had an excep- 
tional experience of sprue, extending over more than 30 years. 
His book was written mainly with the intention of setting 
out the diagnosis and treatment of the disease, along with a 
short account of its geographical distribution, pathology, and 
morbid anatomy. Bat it seems to us that the chief object 
of the little volume has been to draw the attention of practi- 
tioners in the tropics to the value of a method of treatment 
which in the author’s hands has proved highly successful, 
and which he says has ‘‘ worked wonders in many cases.” 

Dr. Begg has formed the conclusion that sprue is due to an 
invasion of the alimentary canal by certain micro-organisms, 
the precise nature of which has not yet been determined. 
The indication for treatment is, in his opinion, to administer 
some medicament that will prove an efficient germicide in 
the circumstances. He believes that he has found this 
specific remedy in santonin, not the ordinary white santonin 
as sold by chemists, for that is valueless in the treatment of 
sprae, but the yellow variety—namely, that which has become 
coloured by long exposure to sunlight. This remedy, 
according to Dr. Begg’s method, is given in 5 grain doses 
night and morning for six days, each dose being well rubbed 
into a teaspoonful of olive or almond oil. When this is 
floated on a little milk it is easily swallowed by the patient. 
The reason for adding the oil is to prevent as far as possible 
the drug being absorbed before reaching the lower bowel. In 
chronic cases a second, or even a third, course of the treat- 
ment may be required. Dr. Begg has seen no inconveniences 
attributable to the continued administration of santonin. 
This treatment by the mouth is supplemented by lavage of 
the lower bowel with various fluids, such as normal saline 
solution, sea water, or solutions of boric acid, hydrogen 
peroxide, cyllin, or potassium permanganate. But Dr. Begg 
much prefers for this purpose the Bath natural thermal 
mineral water which contains a high percentage of radium 
and its emanations. Diet, rest, and change, or ‘‘ invaliding 
home,” act by increasing the vital force and resistance 
of the patient, and by restoring the health of the 
tissues, thus enabling them to resist the toxins formed by 

the invading organisms. The destruction of these micro- 








organisms must be the chief aim in the treatment of sprue- 
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Other germicides may be found to answer the purpose, 
but in Dr. Begg’s opinion, after many years’ experience, 
nothing so far has succeeded so well in his hands as yellow 
santonin. 

We are aware that this remedy has been tried by some 
other practitioners in the tropics, but apparently with 
not very encouraging results. This may perhaps have arisen 
from the procedure recommended by Dr. Begg not having 
een strictly observed. Im any case, this little volume is 
well worth a careful study by all who are likely to come in 
contact with persons suffering from sprue, and much 
interesting and useful information will be found in the 
work. The book has been written in‘a clear and interesting 
style, and since the treatment of the malady by other means 
has hitherto had little or no success the views so confidently 
arged by Dr. Begg regarding the value of yellow santonin 
should receive very careful consideration. Sprue, we learn, 
is spreading and appearing in fresh localities ; it is therefore 
gratifying to hear that a commission is now at work in 
Ceylon investigating some of the obscure problems connected 
with the malady. Meanwhile, Dr. Begg’s book may be 
consulted with advantage by those who are seeking for 
information upon its diagnosis and treatment. 





Motive Foroe and Motivation-Tracks: A Research in Will 
Psychology. By E. Boyp BARRETT, 8.J., PhD., 
M.A.N.U.I. London: Longmans, Green, and Oo. 
W911. Pp. 225. Price 6s. net. 

Tus is in many respects a very interesting work, and not 
least so in the fact that its author is a Roman Catholic 
ecclesiastic and a member of the most ultramontane of the 
religious sections —the Society of Jesus. There is a certain 
piquancy in the idea that a student moulded by such 
‘traditional influences as these should be found amongst the 
votaries of experimental psychology, and engaged, moreover, 
in research in a sphere where that most modern of the 
positive sciences is still hard put to it to win a foothold 
against the opposition of the metaphysicians. As a tribute 
to the value of laboratory methods in the investigation of the 
psychology of the will the volume should appear still more 
striking when it is borne in mind that the education of the 
will and the organisation of character have ever been the 
special aim of the order to which Dr. Barrett belongs—an 
aim in which, by universal acknowledgment, its members 
have attained remarkable success. 

The object of Dr. Barrett’s inquiry was to extend the experi- 
mental researches of Ach, Michotte, and Prum in a scientific 
investigation of motives and the process of motivation. His 
method was to propose to his subjects, who were all well- 
trained students of psychology, certain definite choices in a 
carefully planned order, to make exact time measurements 
of their reactions, and to take down immediately afterwards 
full records of the results of each subject’s introspection. 
‘or the purpose of the experiments eight colourless liquids 
were selected, carefully graduated from the point of view of 
their agreeableness. Fancy names were given to these liquids, 
and by continual practice each subject was trained to assc- 
ciate firmly the names and tastes of the several solutions. 
The experiments in choice were carried out by presenting to 
the subject two glasses, each containing one of the liquids, the 
subject being instructed to watch for the appearance of the 
names of the liquids on an indicator, and then to choose 
between them and to drink at once the liquid chosen. This 
method appears well devised, and might be found useful in 
investigating the state of will in morbid conditions. Of 
course, these experiments in choice were of a very simple 
character, and the motives involved were few in number and 
mainly of one type, but the results obtained serve, at all 


very novel, are of such practical importance that it is an 
advantage to give precision and fixity to our view of them. 
The most significant of these points, and that most dis- 
tinctly illustrated in this inquiry, is the decisive influ- 
ence of a clear ard definite scale of values. So long 
as the subjects were quite sure of the place of the 
alternatives on the scale, the choices were made 
more and more automatically, without hesitation and with- 
out irregularity. And in such cases introspection showed 
that, as choosing became more automatic, the factor of 
pleasure or displeasure tended to lapse, and the mind 
appeared to work as it were algebraically, the qualities of 
each alternative being symbolised in its position on the scale. 
The author justly emphasises the important bearing of this 
fact on education, and he further indicates a number of 
practical inferences to be drawn from it regarding the train- 
ing of the will and the avoidance of its special malady— 
hesitation. 

Dr. Barrett may be congratulated on producing what, 
within its necessary limitations, is a very careful and 
suggestive piece of work. 





Lehrbuch der Urologie. Mit LEinschluss der Mannlichen 
Sexualerkrankungen. Von Dr. LEOPOLD CasPER, Univer- 
sitiits professor in Berlin. Zweite, neubearbeite und 
vermehrte Autlage. Mit 221 teilsfarbigen Abbildungen. 
Berlin und Wien: Urban und Schwarzenberg. Pp. 575. 
Price 15 marks. 

THIS well-known text-book of genito-urinary surgery has 
well deserved the honour of a second edition, for it is the 
outcome of a wide experience in this branch of medicine. 
Perhaps the most striking point about the book is its 
eminently practical character. It treats of the whole of the 
surgery of the urinary system in a comparatively small 
number of pages, and yet no exception can be taken to 
the fulness with which the subject has been treated. The 
very large number of the illustrations should prove useful, 
for they are clear and judiciously selected. Altogether it 
is one of the best treatises on this subject with which we are 
acquainted. 





LIBRARY TABLE. 

The Science and Art of Dispensing and a Dictionary of 
Synonyms. Edited by JOHN Humpurey. London: The 
Pharmaceutical Press. 1912. Pp. 312 Price 2s. 6d. net.— 
In pocket-book form this little work contains a series of 
useful lessons in dispensing, which are primarily intended 
for the pharmaceutical apprentice, but some of the hints are 
worthy of the notice of those already practised in the art. 
Dispensing, as distinct from mere ‘‘ mixing,” is a process 
which cannot be undertaken properly unless the dis- 
penser has some slight acquaintance with the chemical 
and physical properties of the compounds used in medicine, 
and the writer of these lessons, assaming that his readers 
are not wholly ignorant of these properties, is thus 
able to devote himself entirely to the actual details 
involved in the act of compounding. In the case of some 
prescriptions there is more than one method of procedure, 
and the dispenser has to decide which of the methods will 
give the best result. Take, for instance, a mixture contain- 
ing sodium iodide, tincture of nux vomica, liquid extract of 
cinchona, glycerine, and water ; if the iodide is dissolved in 
a little water, the other ingredients added, and the bottle 
filled up with water, an unsightly precipitate, which cannot 
be diffused evenly by shaking, results from reaction between 
the iodide and the alkaloids of cinchona. A practised dis- 
penser would, therefore, avoid that method and would 
dissolve the iodide in half the water and add the tincture 
of nux vomica, mix the liquid extract of cinchona and 
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water, and then mix the two liquids; by proceeding 
in this way the precipitate is in a very finely divided 
state, and can be diffused evenly by a gentle shake. 
A number of problems of the above character are dealt 
with, and the writer explains clearly and concisely in what 
manner difficulties that commonly face dispensers should be 
overcome. The chapter on emulsions is especially useful, as 
this form of medication is not unusually a stumbling-block 
for beginners ; practice in manipulation is, of course, of great 
importance, but it will not be easy, even for a tyro, to go 
wrong if he carefully follows the instructions. The dic- 
tionary of synonyms, which occupies something like 80 
pages, is mainly of interest to pharmacists practising in 
shops, who will find it extremely useful for reference. 
Of the other matter contained in the book, the list of 
doses of official medicaments and the tabular statement of 
materia medica will appeal especially to students ; the latter, 
which is based on the British Pharmacopceia, 1898, the 
British Pharmaceutical Oodex, 1911, and MHumphrey’s 
‘* Materia Medica,” gives the chief particulars concerning 
the drugs included in the Minor examination syllabus of the 
Pharmaceutical Society. There are also chapters on abbre- 
viations used in Latin prescriptions, metric weights and 
measures, milk analysis, the examination of urine, the 
analysis of metallic salts and volumetric analysis, together 
with a table of thermometric equivalents. As a pharma- 
ceutical pocket-book it should serve its purpose admirably. 
The Care Committee, the Child, and the Parent. By DOUGLAS 
PEPLER. London: Constable and Oo. 1912. Pp. 101. 
Price 2s. 6d. net.—This little book is appropriately and in- 
clusively described by its author as ‘‘ containing the history 
of the provision of meals to the children of poor parents ; an 
account of children’s care committees, their work and organi- 


sation, with particular reference to the place of the voluntary 


worker and the duties of an official.” The history of the 
provision of meals includes not only the meals given at the 
present time to the necessitous children of the poor of this 
country, but also interesting reminiscences of the feeding of 
poor children in Rome 2000 years ago. It further recalls the 
meals provided in the seventeenth century for the 
poor scholars of such institutions as Dulwich College 
and the Charterhouse. The many problems connected 
with the care of school children are treated without 
bias and with full recognition of the difficulties. The 
book as a whole breathes a spirit of optimism, and is 
strong in the faith that the lot of necessitous children may 
be ameliorated, not only directly, but also indirectly, by 
leading the parents along better ways by the gentle art of 
persuasion and the influence of personal service. For the 
accomplishment of this desirable end Mr. Pepler enters a plea 
for the voluntary worker, under which title he makes it clear 
that he is referring ‘to the best types of voluntary workers 
—namely, those who are successful in their own walk of life, 
and who are anxious to devote some of their time to the 
assistance of others. To many people the school ‘‘ Oare 
Committee ” has certainly been hitherto somewhat nebulous 
in character, nor has much information been available in 
book form, This is now provided by Mr. Pepler in a pleasing 
manner for all those interested in this important and 
growing branch of social work. 

On Gastroscopy: with a Description of a New, Easy, and 
Efficient Method of Csophago-Gastroscopy, combining Direct 
and Indirect Vision, and a Plea for its Employment by Gastric 
Experts. By WILLIAM HILL, B.Sc., M.D. Lond. With 47 
illustrations. London: John Bale, Sons, and Danielsson, 
Limited. 1912. Pp. 46. Price 3s. 6d.—The text of this 
monograph is that ‘‘the time has come when gastroscopy 
can no longer be neglected by those who lay claim to be con. 
sidered gastric experts.” The author gives a concise account 





of the development of cesophago-gastroscopy, and concludes 
with a description of a new method of combined direct and 
indirect vision. The monograph is fully illustrated, and a 
bibliography of gastroscopy is appended. 

A Manual of Structural Botany. By HENRY H. Russy, 
M.D. With 599 illustrations. London: J. and A. Oburchill, 
1912. Pp. 248. Price 10s. 6¢d.—The author, who is pro- 
fessor of materia medica in the College of Pharmacy of the 
city of New York, has had an unusually extensive experience 
in the examination of crude drugs in connexion with the 
administration of the Pure Food and Drug Law of the United 
States; and while the knowledge thus acquired is not 
utilised to any notable extent in the present volume the 
subject matter is intended to be an introduction to a volume 
on commercial pharmacognosy which is to follow shortly. 
The art of identifying and selecting drugs, in which 
Professor Rusby is a past master, cannot be understood 
by anyone who does not possess a knowledge of botany, and 
while the forthcoming volume on pharmacognosy will be 
the more important of the two, the wise student will prepare 
himself for that volume by an intelligent study of the present 
work. The scope of the book is similar to that of other works 
on structural botany written with special reference to the need 
of students of pharmacy. Each part of the plant is clearly 
described and the structural relations of the parts to one 
another are explained. The illustrations are particularly 
helpful and generous in quantity ; for instance, there are 26 
drawings showing the position and form of the stigma, and 
14 showing the various forms and positions of the style. The 
author has omitted from the present work the subjects of 
vegetable histology and of microscopical methods and 
technique, his object being to teach the student all that it is 
possible to achieve by the examination of drugs with the 
naked eye and with the pocket lens. 

A Handbook of Nursing. By M. N. OxrorD, of Guy’s 
Hospital. Sixth edition. London: Methuen and Oo., 
Limited. 1912. Pp. 319. Price 3s. 6d. net.—The first 
edition of Miss Oxford’s useful book was reviewed in 
THE LANCET of Feb. 17th, 1900, and the sixth edition now 
lies before us. Briefly, the book is divided into three parts - 
(1) Introductory matter and general nursing matters and 
methods; (2) Surgical Nursing, revised and added to by 
Mr. Philip Turner; and (3) Medical Nursing, revised 
and added to by Dr. H. C. Cameron. In Chapter XXXV. 
useful additions on nursing in tropical diseases have been 
made from the lectures on tropical diseases of Dr. Frank 
Bartholomeusz, of Kandy, Ceylon; and Miss Sheldon, of 
Guy’s has revised the nursing lectures and added a chapter 
on the nursing of children. Appendices contain excellent 
rules for nursing infectious cases, and deal with the feeding 
of children and sick-room recipes. There are also a voca- 
bulary of medical terms, a list of terms and abbreviations 
used in prescriptions, and of weights and measures, with a 
satisfactory index. As was pointed out in the review of the 
first edition, not nurses only, but young practitioners also, 
who will have to fall back when they get into practice, 
whether on their own account or as assistants, on persona) 
knowledge of details usually left during their time in hospital 
to the nursing staff, will find it a valuable vade mecum ; for 
it will enable them to know how to do, and to show others 
how to do, a multitude of things that in their hospital days 
they merely instructed a nurse to do, probably failing them- 
selves to acquire a knowledge of how they are done. It isa 
comfortable book to handle. 

The Construction of Dietaries according to the Calorie Vulues 
of Foods. By Jos—EPH SmytH, M.D. R U.I., Local Govern- 
ment Inspector. Dublin: Alex. Thom and Oo., Limited. 
1912. Pp.19. Price 1s.—The author states that the object 
of this paper is to present a simple explanation of the 
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meaning and use of calorie values of food, with easy 
methods of calculating them by means of tables and a 
‘*food map,” which have been specially prepared. A short 
account is given of Ohittenden’s results, which the author is 
inclined to accept, but no mention is made of the subsequent 
researches of Benedict and others in America, or of McCay in 
India, which require to be considered as well as Ohittenden’s. 
Tables of nutritive value and relative cost in regard to 
numerous articles of food are given, which will be useful if 
employed with discretion. Such tables need to be carefully 
checked. On p. 16 the calorie value of potatoes is stated as 
310 per ounce, instead of per pound. This error (which leaps 
to the eye) and the statement on p. 1 that the combustion of 
1 grain of protein raises the temperature of 4-1 litres of 
water 1°C., when 1 gramme is meant (as in three other 
places on the same page), detract from the value of the 
publication as a compendium of dietary calculations con- 
venient for reference. The ‘‘food map” reproduced from 
Irving Fisher is useful. 





MISCELLANEOUS VOLUMES. 


INNUMERABLE works upon the theories of modern educa- 
tion have appeared in this country, and more especially in 
America, during the last 20 years. The older theory of 
education was that to learn the classics, i.e., the humanities, 
together with some mathematics, was-the best way to fit a 
boy for a successful career in life. Not that what he learned 
was particularly useful to him, but the process of learning 
trained him for succeeding in after life. The above subjects 
of education were those allotted to the upper classes, while 
for the lower classes a knowledge of the three R's was 
considered sufficient. Modern ideas have, however, changed 
all this, and the motto of most persons in all nations is, even 
more than it was in Horace’s time, 


O cives, cives, quaerenda pecunia primum est, 
Virtus post nummos, 


80 now, in the words of an article quoted by Professor Heck 
on p. 177 of his Mental Discipline and Educational Values 
(W. H. Heck, M.A., Professor of Education, University of 
Virginia. London and New York: John Lane. 1912. 
Pp. 208. Price 3s. 6d. net), the object of modern 
education is ‘‘that the pupil’s energy shall be centred 
upon the mastery of those things which existing world 
life requires of its active and productive journey- 
men; anything less is insufficient, and anything of a 
different character is irrelevant.” Professor Heck has, we 
think, been over-modest, for his book gives us hardly any of 
his own opinions upon what is, as he rightly says, a difficult 
problem. For the main part it consists of a series of 
passages quoted from various authors who have written upon 
educational matters, and the aim of the volume is to show 
the insufficiency for modern requirements of ‘‘ formal dis- 
cipline” in education, its place being taken by ‘‘ specific 
discipline.” 

In teaching young people the elementary truths about the 
care of their bodies and the cultivation of right methods of 
living, clear and simple language is of the first importance. 
Accuracy, without too much attention to detail, is another 
essential. Absence of exaggeration is also of the utmost 
importance, especially in vexed questions such as the use of 
alcoholic beverages and the like. To inveigh indiscriminately, 
for instance, against all use of such beverages by anyone 
‘ander any circumstances, while it may have a beneficial 
‘effect in the case of children for whom an object-lesson of 
the evil results of intemperance is ever present in their own 
homes, will have exactly the opposite effect when a strictly 
temperate use of such beverages prevails among the elders of 
the family without any obvious evil effects, and, indeed, with 
apparent benefit. All the good qualities above referred to 


(London and Edinburgh: McDougall’s Educational Company, 
Limited. Pp. 109. Price 7d. net). The points of similarity 
and difference between the human body and a machine are 
very well put. The instruction is progressive, and food, rest 
and exercise, temperance (not only as regards alcohol, 
but in respect of everything), the causes of ill-health and 
disease, cleanliness, clothing, ventilation, and so on, are all 
lucidly discoursed of. The book deserves commendation. 

There is a point that every psychological work should 
endeavour to explain—that mind should feel a point for 
point correspondence between its sensations and the external 
world, in other words, that sense-data should suggest an 
external world at all. The title of Mr. L. G. Sarjant’s book, 
Is the Mind a Coherer? (London: George Allen and Oo. 
1912. Pp. 304. Price 6s.) is suggestive that the analogy of 
an electrical coherer will be largely based upon the alleged 
phenomena of thought transference and telepathy, but no 
allusion is made to these interesting and difficult subjects. 
We have failed to find in the book any contribution of value 
to psychology. Its literary style is clumsy in the extreme. For 
instance, on pp. 145-146 we find a single sentence more than 
47 lines long. An instance or two will show the difficulty of 
arriving at avy intelligible meaning of many of the sentences. 
On p. 44, we read: ‘No sooner does the question of our 
full Identity and of our being only able to be self-contained 
and self-contaiming minds necessitate its further entrance 
into our mind than we are aware of a matter not now outside 
our mind, which is a consciousness limit and to which 
our categories of Causation, Eventuation and Becoming 
must attach in a new manner, and as to which 
they must deliver themselves in a new manner by 
speech, their new descriptive speech now being required 
to be with new describings of Causation, Eventuation, 
Becoming, &c., and unless so being, being unable to be 
at all.” A paragraph on p. 201 begins with a sentence 
that is as difficult to construe as to parse. ‘* Densest 
ignorance man-generated steam, and no amount of know- 
ledge afterwards can cause the qualities of steam to be other 
than what in Legality-Dialysity they are.” Cryptic sentences 
like these are sometimes varied with flamboyant strains. 
For instance, on p. 186: ‘‘It is for Philosophy still to sit 
like a Pindaric eagle in the uttermost eyries of thought and 
to survey all the sun-bleached summits and rain-swept 
lows, to trace every lambent lake and trickling stream.” 
Again on p. 214: ‘*And I too who have enringed the far 
hills, a philosopher, a prospector of thought, feign would 
I say that I have found something as ancient. For I have 
seen the rock-ribbed hill, anthropomorphism yclept, bluffed 
with gold, I have been where eastward westward dips, and 
if it be mine to shoot but one arrow in proof of my emprise 
I pray that it may prove an arrow of gold.” We fear that 
the author lacks the requisite training to engage in this 
enterprise. ——Mr. Alexander Davis tells his readers in the 
introduction to his book, A Layman’s Philosophy (London : 
Kegan Paul, Trench, Triibner, and Co., Limited. 1912. 
Pp. 182. Price 3s. 6d. net.), that it is ‘‘the result of 
individual thought on the problem of what may be broadly 
termed the Ego.’”’ The problem is one which, as Mr. Davis 
rightly says, is as old as the world’s history, and will ever, 
it may be presumed, be the ultimate aim of knowledge. 
Candidly, we cannot say that Mr. Davis has done much 
towards elucidating the problem. His point of view is that 
of the materialistic agnostic who does not believe in a First 
Cause, although he allows that the existence of a First Cause 
may be a legitimate speculation. The second half of the 
book is devoted to ethics, and in this Mr. Davis puts down 
sundry ethical canons which are all quite good and none 
of which is new. Personally we prefer the subject as treated 
by Aristotle. 
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in the Pages of ** Punch” (London: Smith, Elder, and Oo., 
Limited. 1912. Pp. 296. Price 6s.) an amusing, instruc- 
tive, and interesting little book. Mr. Punch, though not 
always a kindly or sympathetic critic of the Church, has 
undoubtedly done good service in the past by exposing the 
evils of pluralism, fashionable religion, ‘‘ devoteapots ” (to 
use Thackery’s word), and hypocrisy in high places. How 
different the work of the Church is to-day, compared to that 
of some sixty years ago, is known to all men. Both the 
Evangelical and the Oxford ‘‘movements” caused a shaking 
of the dry bones. The book has many reproductions of 
illustrations by Leech, Du Maurier, and others. That there 
have been and are excesses and foolishness in the Church no 
one will deny, but medical men remember how earnestly and 
helpfully men like Lowder and Mackonochie worked among 
the poor and the cholera-stricken, and know how efficiently 
at the present time the Church seconds the efforts of 
medicine by helping the sick poor to obtain our services 
and by watching over them when, their immediate needs 
being met, they pass from our ken.———The beneficent 
work done by our hospitals is often half wasted from 
the fact that a patient, after being relieved or cured, 
is compelled by force of circumstances to come again 
under the influence of conditions that will undo the good he 
has received by hospital treatment. With the object of 
remedying this evil many hospitals have attached to them what 
is called a Samaritan fund, the purpose of which is to extend 
help during periods of convalescence or to supply the needs 
of poor patients in other ways, such as gifts of clothes or the 
payment of fares. In Social Work in Hospitals, by SIDNEY 
PHILLIPS, B.A. (London : Longmans, Green, and Co. Pp. 30. 
Price 6d. net), a paper read before the Incorporated 
Association of Hospital Officers on March 15th, 1912, the 
author shows how the Samaritan funds of London have 
widened the sphere of usefulness of hospital treatment. 

The medical practitioner frequently requires to know the 
names and addresses of institutions where private patients 
can bs treated, and in Medical Homes for Private Patients, 
1912 (London: The Scientific Press, Limited. Pp. 166. 
Price 6d. net.), he will find a classified list of consumption 
sanatoriums, health resorts, hydropathic establishments, 
foreign health resorts with English medical men in residence, 
medical, surgical, and invalid homes, and so forth, suitable 
to his purpose. The book, we regret to see, continues to 
give what is necessarily an arbitrarily selected list of medical 
men, followed by their private addresses and the hospitals to 
which they are respectively attached—a feature as objection- 
able as it is useless, for reasons adduced by us in reviewing 
the 1911 edition in THz LANcrt of July 15th, 1911.——The 
official registers of the medical profession being, as they are, 
a list of names in alphabetical order only, do not fulfil the 
purpose of easy reference, as directories containing alpha- 
betical and topographical lists and other information 
occasionally required on short notice do. The Dental 
Directory for 1912 (London : John Bale, Sons, and Danielsson. 
Pp. Ixi. + 206. Price 23. 6d. net.), besides such alpha- 
betical and topographical lists of registered dentists, gives 
also a variety of information on dental schools, publica- 
tions, societies, and other things in reference to dentistry 
in a form handy for reference and in a brief compass.— 
Both students and teachers will welcome the new (fourth) 
edition of the Complete Guide to Preliminary Examinations 
for Pharmacy, Medicine, Dentistry, Veterinary Surgery, and 
Science, by WILLIAM Dopps (London and Australia: Offices 
of the Chemist ‘and Druggist. Pp. 174), which gives 
practical hints on answering questions set in the various 
subjects, Latin, English, French, German, and mathematics. 
The advice given in regard to the best way of utilising the 
time in the examination room is useful. An appendix con- 
tains the regulations of the various recognised examining 





bodies, together with specimen question papers.——In the 
Social Guide for 1912, edited by Mrs. HUGH ADAMS and 
EpitH# A. BROWNE (London: Adam and Charles Black. 
Pp. xlvii. + 270. Price 3s. 6d. net), we have an excellent 
summary in alphabetical order of the public social functions 
of note in London, with information as to dress, prices o! 
admission, and other practical details. It also includes a 
list of the various provincial and county societies in London 
and a diary in which social events are announced according 
to the date of their occurrence. It is a serviceable book of 
reference. 

Mr. CLEMENT LucAs’s Bradshaw lecture on Some Points 
in Heredity, delivered on Dec. 6th, 1911, before the Roya) 
College of Surgeons of England, appeared in THE LANCET of 
Dec. 23rd, 1911. It is now published in book form (London : 
Adlard and Son. 1912. Pp. 50. Price 2s.), and contains 
the tables and plates for which we were unable to find room. 
There is also an addendum on the results of the assumption 
of the erect position and the adaptation of the human frame 
to the erect position. An interesting appendix gives a brief 
account of the ‘identical twins,” Myrtle and Violet Smith, 
whose career to date in regard to health, growth, and scholastic 
attainments is one of practically exact parallelism. It is 
accompanied by a portrait of the two girls standing side by side 
which forcibly shows their almost undifferentiable likeness. 

There are in existence many useful manuals of first aid, 
but we can still repeat the good opinion we formed of the first 
edition of First Aid an Accidents, by Sir JoHN Couiiz, M.D. 
Aberd., and Mr. 0. F. WicuTMAN, F.R.C.8. Eng. (London : 
George Gill and Sons, Limited. 1912. Pp. 188. Price 9d. 
net), which has now reached its ninth edition, making the 
sixtieth thousand in all. It has been largely rewritten, and 
roller bandaging is introduced as being more efficient than the 
triangular bandage, though the latter is still described. A 
short chapter on voluntary aid detachment work has been 
added, and nearly 20 new illustrations have been introduced. 
The illustrations, for the most part, have been taken from 
life, which gives them a greater verisimilitude. We note that 
exceptions taken in our review of the first edition to certain 
points have been met, though we think it would have been 
better to make a new figure showing the application of a 
tourniquet to the femoral artery on the skin, rather than 
to continue to show it over the clothes in a boy standing 
up, merely stating underneath that in practice the tourniquet 
is not applied over the clothes and that the patient should 
be lying down. 








Heo Inventions. 


A STEP IN RONTGEN TECHNIQUE. 

At the last Réntgen Congress in Berlin Dr. Ohristen of 
Berne demonstrated an instrumeut which he had devised to 
measure the action of the X rays on deep-seated organs. 
The instrument gives direct readings of the intensity of 
irradiation at the depth required, and can be used with any 
type of X-ray installation. Dr. Christen uses as the standard 
of measurement the thickness of a layer of tissue which will 
absorb precisely one half of the incident beam, whilst 
permitting the other half to pass through, i.e., that thick- 
ness which will reduce the X ray beam to half value. The 
thicker this so-called ‘‘half value layer” the more pene- 
trating or ‘‘harder” is the radiation. The introduction of 
this absolute scale of measurement in lieu of the various 
arbitrary scales used in different Réntgen laboratories is a 
great advance in Rintgen technique, and its author bas 
laid down laws by which to calculate the most efficient 
irradiation for deep-seated tissues and to determine the 
correct dose for subcutaneous organs with accuracy. 
Hitherto this has only been possible when surface tissues 
have been in question. 

The apparatus is made by Messrs. Reiniger, Gebbert, and 
Schall of Erlangen. 
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Bell v. Bashford and the British 
Medical Association. 

Tue action for libel brought by Dr. RoBERYT BELL against 
Dr. E. F. BASHFORD and the British Medical Association, in 
respect of an article by Dr. BASHrORD published in the 
British Medical Jowrnal, ended on June 14th after a trial 
which occupied the Lorp OHIEF JUSTICE and a special jury 
for four days, in a verdict for the plaintiff for £2000. A stay 
of execution for ten days was granted conditionally upon 
the money being paid into court, and as an appeal may 
therefore be imminent it would not be right for us to 
criticise the evidence or the result of the trial. Reports 
have appeared in the newspapers and have been as full as 
circumstances permit ; and members of the medical profession 
have had the opportunity of reading these and of informing 
themselves as to the issues between the parties and the 
testimony upon which the finding of the jury was arrived at. 
‘We tender an expression of sincere regret to our contem- 
porary that an adverse verdict, and one for what we must 
regard as a substantial sum, should have been recorded 
against them. We say this with no reiteration of the 
allegations, or implied allegations, in respect of which 


damages have been found to be due to Dr. BELL; but in | 


testimony of our belief that the article was published out of 
a sense of duty. 

Mr. H. E. Dukes, K.C., the defendants’ leading counsel, 
songht to lay stress upon the fact that the views which Dr, 
BASHFORD expressed were those that he honestly held, and 
urged that he was entitled therefore to express them ; but the 
Lorp CHIEF JUSTICE, in his summing-up, placed the matter 
in a different light, and the distinction which he drew is 
not difficult to apprehend. His Lordship directed the jury 
that the question for them to decide was whether the 
words written constituted a libel upon the plaintiff, and 
that in order to arrive at a conclusion as to this they 
must take into consideration not the question of *‘ honesty,” 
but of ‘ fairness.” In other words, ‘honest comment,” 
made in the genuine belief that it was justified by the 
facts, might, in the light of the evidence, be considered not 
to be ‘‘fair comment” and might be libellous. The 
honesty of the comment might, however, Lord ALVERSTONE 
pointed out, be taken into consideration in ASSESS- 
ing damages, and the jury should have appreciated the fact 
that the passages which they held to be libellous were 





written by one who had no personal knowledge of the 
plaintiff and no private grudge against him. The limitations 
which must mark the freedom of criticism are not easy 
to define at any time, and when the subject treated of is 
one which stirs the interest deeply these limitations 
become harder still to recognise. In expressing sympathy 
with our contemporary in the result of the trial we 
are very aware of the difficulties which beset all journalists 
when it is desired to comment upon matters where warmth 
of feeling may lead to methods of expression which will 
seem ‘‘unfair.” The plaintiff in this case was not entitled 
to complain of such warmth, as Lord ALVERSTONE pointed 
out, if it were found by the jury that the comments miade 
were otherwise justified. He had himself spoken of ‘‘ serum 
quackery” and had alluded to eminent surgeons, though 
without giving any names, as being in certain cases guilty 
of crime. But the moment the defence became unable to 
justify their words in other respects the heat of their language 
enhanced the damages against them. 

For the public the interest of the trial lay no doubt in 
what may be called its general subject matter rather than in 
the issues raised between the parties by the pleadings. 
Witnesses on both sides, including the plaintiff and the 
defendant who had criticised him, were necessarily examined 
and cross-examined upon oath in open court upon matters 
which to many laymen, as well as to the medical pro- 
fession, no doubt seemed of greater importance than the 
applicability of certain terms to one individual when 
directed against him by another. The plague of cancer, 
referred to by the Lorp CHIEF JUSTICE as one of the 
most terrible which can beset the human frame, is fully 
recognised as such by all and dreaded accordingly, 
and it is also generally realised that science has not 
hitherto traced its cause, or made it possible to stay 
its progress in the patient with certainty or in other 
than favourable circumstances. The struggle to elucidate 
the problem is not one of recent date. From Dr. BASHFORD’S 
published evidence, and from that of physicians and surgeons 
than whom none could be found better qualified to speak 
with authority, may be extracted without difficulty by any 
intelligent reader the position occupied by surgery in 
effecting a cure; that the exertions of investigators to dis- 
cover whether any curative process, other than operation, may 
be possible have been ceaseless was also brought out at the 
trial. The important question as to prevention, which 
it is the foremost ambition of modern science to answer in 
respect of all diseases, remains in the case of cancer 
unanswered. Members of the public anxious to be informed 
upon these points certaiuly gained valuable information 
from the trial. The reports gave them the broad outline 
of the subject, with its details explained in popular 
language for the benefit of a jury composed of laymen like 
themeelves, the statements made being subjected to the 
scrutiny of counsel anxious to prevent obscurity or mis- 
understanding. From the evidence one prominent lesson 
must have been gathered by any reader—that where 
there is reason to suspect the presence of cancer a 
medical man should be immediately consulted, as delay 
means fatality where operation is the only chance of 
relief. 
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Recent Studies upon Leprosy. 


No one can deny that within the last few years extra- 
ordinary advances have taken place in our knowledge of 
leprosy and its specific cause. These advances have been 
the result of the patient and persevering labours undertaken 
by devoted investigators in various parts of the world. For 
many years progress in the unravelling of the etiological 
problems connected with the disease was almost at a stand- 
still, owing to the inability of investigators to propagate the 
leprosy bacillus artificially, either on culture media or in 
laboratory animals. For the same reason progress in the 
study of specific therapy of the malady was well-nigh im- 
possible. The outcome, however, of recent researches has 
been to throw a flood of light uponthe subject, and to make 
it fairly certain that the bacillus lepre can be cultivated 
from the lesions to which it gives rise in man, and 
that the disease can be transmitted to animals either 
by cultures of the bacillus or direct from the leprous 
patient. It also now appears probable that rat leprosy 
and the malady which attacks the human subject are 
closely allied, if not identical. 

One obstacle to progress has been the failure by experts 
to recognise the fact that the bacillus of leprosy may be 
found in various forms, and it has been this discovery of the 
pleomorphous character of the organism which has lately 
given a great impetus to the study of this disease and its 
treatment. Dr. J. ASHBURTON THOMPSON, chief medical 
officer of the Government of New South Wales, has recently 
published as an appendix to his annual report a paper on ‘‘ Ex- 
perimental Leprosy: a Perspective,’ in which he describes 
the steps by which the present state of our knowledge has 
been reached, and in which he briefly sets out in a very 
interesting manner the share which the more prominent 
investigators have had in leading up to this result. The 
four scientific workers who have contributed most, in 
his opinion, to the recent advancement of our know- 
ledge of leprosy are: Dr. W. J. KEDROWSKI, of the 
pithological department of the University of Moscow; 
Professor CHARLES W. DuvAL, of the Tulane University, 
Louisiana ; Professor GEORG DEYCKE, formerly of the Turkish 
medical service, now of Hamburg ; and Dr. Mosss T. OLEGG, 
formerly of Manila, now assistant director of the Govern- 
ment Leprosy Investigation Station at Hawaii. A short 
summary of the work of each of these four investigators 
is given in Dr. THOMPSON'S paper. To the researches of 
KEDROWSKI and OLEGG Dr. THOMPSON assigns the greatest 
value, the work of DEycKE and Duvat being regarded by him 
as more subsidiary. Some recent experiments by Dr. MAURICE 
CouRET, instructor of pathology, Tulane University, are also 
mentioned, in which cold-blooded animals, including tadpoles, 
frogs, snakes, and fishes, were successfully inoculated with 
pure cultures of B. lepre. The fishes were inoculated under 
the skin of the back on one side; in six instances the fishes 
became infected, and under the skin there developed an 
extensive area of gelatinous exudation. Examination of the 
exudate showed ‘‘ masses of acid-fast bacilli and larger or 
smaller cells provided with a single reticulated nucleus which 
contained large numbers of them in the cytoplasm.” The 
enormous amount of bacilli found showed that multiplication 





had taken place beyond all doubt. If these results are 
confirmed by other experts they will furnish evidence, in 
Dr. THOMPSON'S opinion, that the excitant of leprosy finds a 
more congenial nidus in cold-blooded than in warm-blooded 
animals, and will therefore lend some support to the view held 
by Sir JONATHAN HUTCHINSON and others that the prevalence 
of leprosy is associated with the use of fish as food for man. 
In India, where the last Census returns showed that nearly 
110,000 recognised lepers existed, though the number of 
unrecognised or concealed cases cannot be gauged, workers, 
among whom may be especially mentioned Major E. R. Rosr 
and Captain T. 8. BEAUCHAMP WILLIAMS, of the Indian 
Medical Service, have demonstrated the pleomorphous 
characters of the leprosy bacillus, and have, moreover, pro- 
duced a vaccine for the cure of the disease, the results of 
the use of which are said to be more than encouraging. 

The United States of America have established in the colony 
of Hawaii, where the disease is prevalent, a Government 
Leprosy Investigation Station, of which Dr. DONALD H. 
CuRRIE is director, Dr. MosEs T. CLEGG assistant director, 
and Dr. Harry T. HOLLMANN acting assistant surgeon. 
These three investigators have been conducting a series of re- 
searches upon the various problems connected with leprosy, 
and have recently contributed a number of reports on the 
subject to the Pablic Health Bulletins, Nos. 47 and 50, 
issued under the authority of the Government of the United 
States. As showing the scope of these researches we may 
mention that the first of them relates to the artificial cultiva- 
tion of the leprosy bacillus. By Dr. CLEGG’s method the in- 
vestigators were able sometimes to grow an acid-fast bacillus 
from the tissues of lepers, and by heating a mixture of the 
cholera and amceba symbiants and multiplying the acid-fast 
organism they were able to isolate in pure cultures this acid- 
fast micro-organism, which resembles in certain cultura 
characters three other common saprophytic acid-fast 
organisms—namely, B. margarin, B. smegme, and the grass 
bacillus of Moeller; but the serum tests showed that a 
difference exists between the organism which the experts had 
isolated and the three well-known bacilli just mentioned. 
The investigators concluded that while the data put forward 
do not constitute a scientific proof that their cultures were 
B. lepre any more than it has ever been demonstrated abso- 
lutely that the acid-fast bacillus found in lepromata is the 
true bacillus of leprosy, nevertheless the latter is no longer 
doubted, and they expect that the former, too, will soon be 
almost as well established. Another report by the same 
experts gives the results of attempts at specific therapy in 
leprosy, but none of the substances employed proved of 
much benefit to the lepers on whom they were tried. 
Immunity in relation to leprosy formed the subject 
of a research, as also the method of identifying 
B. lepre by fixation of complement. It was found 
impossible, by the methods already suggested by other 
experts, to differentiate the leprosy bacillus from other 
acid-fast organisms; it was found that extracts of certain 
acid-fast bacilli other than B. lepre will deflect the com- 
plement when combined with leper’s serum. Specific 
agglutinins for B. lepre could be produced by injecting a 
horse with the cultivated lepra bacillus. A further series 
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continuation of previous researches ; and attempts were made 
to cultivate the bacilli of rat leprosy but with negative results. 
It is, however, noteworthy that these American observers 
succeeded in growing a streptothrix which they regarded as an 
accidental contamination of their cultures and not as being 
the bacillus of rat leprosy. In this connexion the recent 
work of Rost and BEAUCHAMP WILLIAMS in India and 
that of Professor DEYCKE in Turkey, to which we directed 
attention in THE LANCET of May 4th, should be borne in 
mind, since a streptothrix was cultivated from human leprous 
material by each of these investigators quite independently 
of one another. The last contribution published from the 
Hawaii investigation station is a statistical study of the 
nasal lesions in leprosy, based upon a systematic examina- 
tion of the nasal cavities of 500 lepers, 100 of whom had 
perforation of the nasal septum, 68 atrophic rhinitis, and 
29 hypertrophic rhinitis; 213 others were found to have 
evidences of absorption of cartilage, making a total of 
410 lepers in whom nasal lesions were present, leaving only 
90 out of the total 500, in whom nasal lesions were not 
discovered. 

The work of experts at home in the investigation of 
leprosy has also been recently of considerable promise. 
In 1910 Mr. F. W. Twort, superintendent of the Brown 
Institute, contributed to the Proceedings of the Royal 
Society a description of a method for isolating and 
growing the lepra bacillus, this contribution being given 
almost at the same time that Professor DuvAL was 
making public his method in America. Some reports 
have already been published on the subject of 
leprosy in rats and other animals by Dr. H. Bayon, Beit 
Memorial Research Fellow, based upon his experimenta] 
work done at the London School of Tropical Medicine and 
at the Lister Institute. We understand that the experi- 
mental work of this investigator is being continued, and 
that when it is completed further reports will be published. 
The instances we have given above are sufficient to show 
that at the present time energetic and able men of science are 
very busily engaged in studies upon leprosy, the results of 
which we believe must before long establish beyond dispute 
the true etiology of the disease, how it maintains itself in 
some localities, how it spreads in man and animals, and 
how, above all, it may be prevented ; there is also anticipa- 
tion that some method of immunisation will be discovered. 
So that we may now more cheerfully contemplate the future, 
for where formerly the prospect was dark and unpromising 
as regards leprosy, it may now be said to be distinctly bright 
and encouraging. 
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The Shops Act and the Supply of 
Drugs. 

CONTRARY to what was predicted, the operation of the 

Shops Act appears to have given rise to no general or serious 


inconvenience either to shopkeepers or to the public. In 
isolated cases shoppers who have postponed making their 
purchases too long on the local half-holiday, or have 
forgotten on which day the holiday fell, have no doubt 
experienced a little irritation on finding themselves in 
the unusual predicament of desiring to spend money 





with shopkeepers who are unable to sell them goods 
of which there is a plentiful supply. Particularly 
tantalising is the open shop which is ‘‘closed” for the 
sale of the desired article. But there has been no loud 
outcry from shoppers, and as they become accustomed to 
the newly-created practice they will be less disposed than 
ever to complain. Among shopkeepers themselves there has 
been a little grumbling, but it is very doubtful whether a 
majority of them would, now that they have grudgingly 
experienced the delights of half a dozen State-imposed half 
holidays, be in favour of reverting to the old conditions. A 
year hence, woe to the Government that threatens to repeal the 
Act! From the assistants there has not been a murmur of 
disapproval, nor is there likely to be. Many of them are 
probably no better off now than they were before the Act, 
but as a class their position is vastly improved. No one, 
unless he has actually been engaged in retail trade and under a 
hard task-master, knows what the inner life of an overworked 
shop assistant may be. About the long hours and ‘ bolted” 
meals there is no secret, but only those who have experienced 
it can tell of the discontented state of mind of the shopman 
who is still serving behind the counter long after others, 
who come from the same class as himself, have finished 
their evening at tennis. And who can remain healthy with 
a discontented mind? The assistant is now guaranteed 
sufficient time to masticate his food with ten minutes or 
so to spare for ‘‘a walk round ” before re-commencing his 
duties. The provisions as to meal-times alone are likely to 
be the means of producing a healthier and happier race ; 
the shopman need not be frequently a dyspeptic, while a 
complete half-holiday once a week cannot fail to improve 
the mental and physical condition of the many thousands 
employed in retail shops. 

But, like all hasty measures of legislation, the Shops Act has 
its defects, and they are not difficult to see. Notwithstanding 
that Bills embodying the principles of the enactment had 
been before Parliament for many years, the present measure 
in its much curtailed form was pressed through its final 
stages at the end of a session, when a proper consideration 
of proposed amendments was impossible. One of the results 
of this haste was that inadequate provision was made for the 
special case of chemists and druggists, and while there is 
fortunately nothing in the measure which need interfere with 
the supply of drugs and other medicinal requisites to the 
medical profession and the public at any time of the day 
or night, pharmacists themselves are likely to suffer incon- 
venience. It is admittedly difficult to devise a scheme 
which would give the same advantages to chemists and 
druggists as to shopkeepers in general, and at the same time 
ensure for the public an uninterrupted pharmaceutical service ; 
but who knows what the combined wisdom of Parliament 
could have effected had there been time? In one or two 
previous Bills the business of a chemist and druggist was 
totally exempted, but this could hardly be regarded as a 
satisfactory solution of the difliculty, for the pharmaceutical 
assistant needs and deserves a holiday just as much as 
any other shop assistant. Obviously it would also be 
impossible to put the chemist and druggist on the same 
footing as the other shopkeepers and make it an offence 
for him to sell drugs on one half-day in each week. The 
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middle course adopted in the present Act is infinitely 
better than either of these two, but it is by no means 
perfect. From the pharmaceutical assistant’s point of view 
there is nothing wrong, for the Act places him in 
precisely the same position as any other shop assistant, 
and gives him regular meal-times and a half-holiday once a 
week. The pharmaceutical employer, on the other hand, 
need not close his shop on the half-holiday unless two-thirds 
of the pharmacists in his district petition the local authority 
to make a closing order ; but even if a closing order is made 
it is necessary in most cases for the pharmacist to be in 
attendance in order to supply any drugs which may be 
urgently required. This he may do in spite of the closing 
order, the Act providing that ‘‘ the occupier of a shop shall 
not be guilty of an offence ...... wken the customer is served 
at any time at which the shop is required to be closed ...... 
if he proves ...... that there was reasonable ground for 
believing that the article supplied to the customer was 
required in the case of illness.” Should no closing order be 
made for their shops, pharmacists are nevertheless 
required to display a notice on the day of the local 
holiday to the effect that the shop is closed except 
for the sale of ‘‘medicines and medical and surgical 
appliances.”’ 

But whether the pharmacy be closed or open it is 
practically essential that some responsible person shall be 
in charge, so that the Act does not ensure a half-holiday for 
the pharmacist with a business of his own; but as a person 
privileged by the Pharmacy Acts to serve the public ina 
special way, the pharmacist is not disposed to make a 
grievance of this. It is when the time for the annual 
fortnight’s holiday comes that the pharmacist, especially if he 
employs none or only one assistant, will be made to realise the 
difficulty of his position in relation to the new legislation, for 
the locum-tenent must have a half-holiday as well as the 
permanent assistant. Similarly, the pharmacist who has two 
shops, one of which is under qualified management, has to 
make special arrangements for the latter shop if the service 
of drugs is to be uninterrupted. Faults of this kind would 
not have been impossible to eliminate had the measure been 
adequately considered in its final Parliamentary stages, but 
as it is, nothing short of an amending Act will suflice to 
remove what is undoubtedly an injustice. It would be no 
hardship on the assistant or on the locum-tenent if, instead 
of the half-day holiday a week during the absence of the 
employer on his annual holiday, an equivalent amount of 
time were allowed on his return, but under the Act this is 
not possisle. In the meantime, pharmacists appear to be 
endeavouring to fulfil their duties to the medical profession and 
the public, and are bearing the new inconveniences with 
as good a grace as possible. 








THe RoyaL ALBERT HospitaL, Devonport.— 
An urgent appeal has been issued by the committee of the 
Royal Albert Hospital for increased financial support. At 
the close of 1911 there was a deficit on the year of £1229, 
although the legacies received during that period were used 
for current expenses. By realising stock to the value of 
£1388 the committee has reduced the unfavourable balance 
to £863, 





The National Insurance Act: The 
Position of the Hospital Staffs. 

On Friday afternoon, June 14th, the visiting staffs of the 
London hospitals met at the house of the Royal Society o; 
Medicine, under the chairmanship of Sir THomAS BaRLow, 
President of the Royal Oollege of Physicians of London, in 
order to decide on their attitude towards the supplementary 
pledge drawn up by the British Medical Association to ensure 
a unanimity of resistance to the National Insurance Act 
while medical demands remain unanswered. Our prediction 
that if the question of signing or not signing the pledge were 
put as such to the vote an acrimonious debate would arise 
was shown to be at fault. No need was found to bring the 
meeting into line by passing some amendment to the main 
resolution which would broaden the character of the under- 
taking ; it was decided by a very large majority to support 
the pledge as it stood. The misgivings forcibly expressed in 
another column this week by Dr. J. WALTER CARR were of 
course shared by many of those present at the meeting, who 
could not feel that the discretion of a medical man to treat 
every case coming before him as one of urgency gave them a 
full right to sign the pledge. One thing has been gained by 
the result of last week’s meeting. A public demonstration 
has been made by the visiting medical and surgical staffs of 
the London hospitals of their intention to stand by the 
general practitioner in the present crisis and to support him 
to the utmost of their ability. As a matter of fact, those 
who cannot see their way to sign the pledge are, we are 
sure, every whit as concerned about the prospects of 
medical practice as those who have voted with acclaim for 
signature; but an outward sign of united purpose was called 
for, and as such, whatever may be the difficulties and 
doubts that lie beneath, the action of the meeting will serve ; 
it will perhaps convince of their error persons who have 
made light of the strength and sincerity of the medical 
opposition to the National Insurance Act. 

Those of the public who persist in imputing sordid 
motives to the general practitioner in his stand for just 
treatment will fiad it difficult to fix the same label to the 
consultant or the teacher who throws in his lot with the 
general body of the profession. Some, of course, will 
put it down to class feeling; but an increasing number, 
we hope, will see in the recent action a proof that prc 
fessional unity is not held by us to be an end in itself, 
but is an instrument for the common good of the country. 
The staffs of the hospitals have been prepared throughout to 
help in obtaining fair terms for their colleagues in general 
practice, and the action of the majority last Friday will 
bring this home to the public. Medical men will, more- 
over, give credit for the same loyalty to professional ideals 
to those who swelled that majority as to those who have 
found assent to the general view not possible to give; the 
staffs of the hospitals, pledge or no pledge, are with the 
profession in all just demands. - 
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Sunotations, 


THE BIRTHDAY HONOURS. 


In the name of the medical profession we congratulate 
those members who have received honours on the occasion of 
of His Majesty’s Birthday. Mr. Rickman J. Godlee has been 
made a Baronet, and among the Knights are the names of 
Mr. Berkeley G. A. Moynihan, Mr. J. Bland-Satton, Mr. 
A. Garrod Thomas, Dr. StClair Thomson, and Lieutenant- 
Colonel David Prain, F.R.8., Director of the Royal Botanica] 
Gardens at Kew. In the Most Honourable Order of: the 
Bath Surgeon Major-General Alexander F. Bradshaw, C.B., 
K.H.P., has been promoted to a Knight, and Companionships 
of the Order have been conferred upon Surgeon-General 
William Babtie, V.C., O.M.G., Deputy Director-General 
A.M.S., and Colonel R. N. Campbell, O.1.E, 1.M.S. Pro- 
fessor Alexander Ogston has been made a Knight Commander 
of the Royal Victorian Order; Mr. G. Lenthal Cheatle, 
C.B., Dr. Percival Horton-Smith Hartley, M.V.O., and 
Inspector-General Belgrave Ninnis, R.N., have been made 
Companions of the Order’; and Mr. W. Netterville Barron a 
Member of the Fourth Class. Surgeon-General Henry 
Wickham Stevenson, I.M.8., surgeon-general to the Govern- 
ment of Bombay and an additional Member of the 
Council of the Governor of Bombay for making laws 
and regulations, has received a Companionship of the 
Star of India ; Lieutenant-Colonel Charles H. James, I.M.S., 
medical adviser in the Patiala State, a Companionship of the 
Indian Empire; Dr. Andrew Balfour, director of the Govern- 
ment Research Laboratories at the Gordon Memorial College, 
Khartoum, a Companionship of the Order of St. Michael and 
St. George; and Dr. T. M. Nair, a commissioner of the 
municipal corporation of Madras, the Kaisar-i-Hind gold 
medal. Rela 
THE ANNUAL EXHIBITION AT THE MUSEUM OF 

THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


THE specimens, casts, and instruments added to the 
Museum of the Royal College of Surgeons of England during 
the past year, 1911-12, will be, according to custom, 
exhibited on July 4th, the day of the elections of members 
of Council, and also on July Sth, from 10 a.m. to5 p.M., 
and finally on July 6th, from 10 A.M. to 1 p.m. The addi- 
tions include a large nuniber of anatomical and pathological 
specimens. A special feature this year must be noted— 
namely, the number of instruments on exhibition. The 
executors of the late Lord Lister, through the President of 
the College, Sir Rickman Godlee, have presented his 
surgical instruments. Those designed, modified, or actually 
used by him will be grouped under a separate collec- 
tion, so that future generations may see the equip- 
ment of the surgical hero of the nineteenth century. A 
large and valuable collection of obstetrical and gynzco- 
logical instruments, formerly the property of the Obstetrical 
Society of London, has been presented to the College by the 
Royal Society of Medicine. It includes a great part of the 
celebrated series exhibited at a conversazione held by the 
Obstetrical Society at the College of Physicians of London in 
the spring of 1866. Two instructive reports of this conver- 
sazione appeared in THE LANCET of April 7th and 14th, 1866. 
‘* How great was the contrast,” wrote our reporter, ‘* between 
the perforators, crotchets, and craniotomy forceps of this 
country and the cephalotribes of the Continent! Which 
ought to be chosen? Are English practitioners quite right in 





discarding the more powerful instruments of their brethren ? 

That this great exhibition will extend knowledge, pro- 
mote a better mutual appreciation among the obstetric 
practitioners of all countries, and modify the practice of 
midwifery at home and abroad, there can be no doubt.” 
Time has answered these questions. Visitors to the next 
annual exhibition at the Royal College of Surgeons of 
England will see a terrible array of exotic cephalo- 
tribes fearfully and wonderfully made, and all dis- 
carded. Lister was already in the midst of his labours 
in 1866. Thanks to him, antiseptic midwifery has 
wrought wonders. Then Czsarean section was almost a 
sentence of death to the mother. Some contracted pelves 
have been made into a special series for the College Museum, 
and will be exhibited at the annual show. Two represent 
Ceesarean sections, and in both cases though the child was 
saved the mother was lost. Now, as Dr. Amand Routh’s 
tables demonstrate, the operation is performed almost weekly 
and with little risk to the mother. ‘‘ And these results,” so 
prophesied our reporter in April, 1866, ‘‘ will redound to the 
credit of the Obstetrical Society of London and of its 
officers, whose sagacity and liberal enterprise conceived and 
executed this truly noble undertaking.” The prophecy 
has come true. We know how great a part the Fellows of 


that society, now merged into the Royal Society of Mecicine, 
played in introducing antiseptic and aseptic methods into 
the domain of obstetrics and gynxcology. 


JOHN WILKES’S DUEL. 


AN account of John Wilkes’s famous duel with Samuel 
Martin is worthy of study as illustrating a phase in the 
social life, and incidentally in the history of the medical 
practice of the middle of the eighteenth century. We copy 
our facts from what was called the Postscript of the 
St. James's Chronicle, or the British Evening Post, of 
Nov. 17th, 1763. The journal, which contained fashicn- 
able intelligence, was apparently published bi-weekly and 
cost 24d. a number. It appears that Mr. Wilkes, M.P. 
for Aylesbury, had been called ‘‘a cowardly traitor” 
by Mr. Samuel Martin, Member for Oamelford, where- 
upon the writer of ‘‘No. 45 of the North Briton,” 
meeting his insulter at 2 o'clock in the morning in 
the Lobby of the House of Commons, challenged him in 
the following terms: ‘'Sir, after fourteen Hours hard Duty, 
I shall go home to take a little Rest, and about Twelve at 
Noon remember that we are to proceed to business.” 
Accordingly at noon the combatants met in Hyde Park. It 
is to be noted that they were not accompanied by a surgeon. 
At the first attack both pistols missed fire; at the second 
Mr. Martin’s missed, whereupon ‘‘Mr. Wilkes generously 
retarded discharging his Pistol, and offered Mr. Martin the 
choice of either of his Pistols.” Mr. Martin refusing, they 
turned back to back, and on their facing again Martin's 
bullet entered ‘‘Mr. Wilkes’s Belly, about Half an Inch 
below the Navel, and sunk obliquely on the Right Side down 
towards the Groin. Upon which Mr. Wilkes said, Mr. 
Martin, take care of yourself, for you have done for 
me.” It was now Mr. Martin’s turn to be generous, and 
he went for assistance instead of running away. Seeing 
a chariot, he told its occupant that a gentleman lay 
wounded on the grass in Hyde Park. The chariot 
at once drove out of the park for a chair in which Mr. 
Wilkes was conveyed to his house, where the ball was 
extracted by Mr. Graves, the surgeon. Everything, indeed, 
was done in a prompt and businesslike manner, and no one 
dreamt of informing the authorities. During the operation 
Mr. Wilkes was in great spirits. ‘‘It is said the Ball went 
directly against the Button of Mr. Wilkes’ Waistcoat, which 
turned its Course downwards, otherwise he must inevitably 
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have been killed on the spot.” He then, perhaps, partook of 
some woodcocks which he had ordered of a poulterer at 
Charing Cross immediately before the duel, and was waited 
upon by the Duke of Bolton, Lord Temple, and the elder 
Pitt, who inquired for his welfare. ‘‘A gentleman 
lying wounded on the grass of Hyde Park” must have 
been a common sight in the medical and social routine 
of the days of our great-grandfathers, and the care of 
desperate pistol- and sword-wounds must have added not a 
little to the surgical knowlege of the medical men of the 
time. John Hunter, according to these old newspapers, was 
more than once called in to attend duellists, but we know 
nothing of Mr. Graves in this capacity save what we read 
here. The latest surgeon to be called in to a duel in England 
was George Gulliver, the eminent anatomist and physio- 
logist, who very unwillingly attended at an affair of honour 
between two officers of the Guards as lately as 1843. Mr. 
Gulliver, a Fellow of the Royal Society, and Member of 
Council of the Royal College of Surgeons, was committed 
to prison by Coroner Wakley for his participation in this 
affair, but was liberated by the Judges in chambers. 

RUPTURE OF THE BOWEL DUE TO INJECTION 

OF COMPRESSED AIR. 


IN a recent issue of the Boston Medical and Surgical 
Journal Dr. F. J. Cotton has reported a case of rupture 
of the bowel due to the injection into the rectum of 
compressed air, a practical joke which has before now 
caused fatalities. A boy, aged 16 years, was admitted 
into the Boston City Hospital with the history that a 
fellow employee at a boiler works had seized him and 
brought the nozzle of a compressed-air tube against, not into, 
his anus outside his clothes and turned on the current. The 
victim felt sudden sharp pain and fainted. He was imme- 
diately taken to the hospital, where he was seen within a 
few minutes of arrival. He was small for his age and 
slightly built, but apparently healthy. He complained of 
pain, which obviously was severe, and showed signs of shock. 
The abdomen was extremely distended and exquisitely tender 
all over. Rupture of the bowel was diagnosed, but parental 
permission to operate had to be obtained, according to the 
hospital rules. An injection of one-sixth of a grain of 
morphine and the application of heat rendered him more com- 
fortable. Two hours later, when permission had been 
obtained, a long incision was made in the middle line under 
ether. Before opening the peritoneum the wound was filled 
with normal saline solution. When the peritoneum was 
opened large quantities of air burst and bubbled through the 
fluid in the wound. Over the whole of the large intestine 
were multiple subperitoneal hemorrhages. There was ‘‘ prac- 
tically no free blood in the belly.” At various points in the 
sigmoid flexure and in the descending and transverse colon the 
peritoneum was torn. At five places in the sigmoid flexure 
and descending colon the longitudinal bands were torn as 
well as the peritoneum. The torn ends were separated by a 
distance of 3 inches, but the deeper muscular layers were not 
damaged. The tears in the longitudinal bands were sutured 
with catgut, and these as well as the other peritoneal tears 
were sutured with Pagenstecher linen thread. At the splenic 
flexure and near the hepatic flexure there were large intra- 
mesenteric hematomata, apparently not associated with any 
rupture of the gut. As the circulation at these points seemed 
undisturbed the hzematomata were left alone. Further 
search showed in the ascending colon not only multiple 
hemorrhages and slight peritoneal tears, but also, just above 
the base of the cecum, a perforation of the bowel, roughly 
circular, about half an inch in diameter, and not bleeding. 
A ‘‘ Mixter” right-angled glass tube was sewn into the open- 
ing and a rubber tube was attached. The abdomen was 





washed out with saline solution and closed, save for two 
small gauze drains. The ‘‘ Mixter” tube was brought out 
through a small incision made for it near McBurney’s point. 
Prompt recovery from the operation took place, and two 
days later bowel contents were draining freely from the 
tube. After four days the gauze drains were removed. 
Eight days after the operation the tube came out spon- 
taneously, leaving a fistula which closed on the sixteenth 
day. There was never more than slight distension after the 
operation, but the temperature rose to 101° F. on the fourth 
day ; this was possibly due to absorption of clot. Other- 
wise it was never above 100°, but it did not become per- 
manently normal until two weeks after the operation. 
Cases have from time to time been recorded of rupture of 
the bowel under air, gas, and water pressure applied in 
various ways. In this case the lesion was farther from 
the anus than is usual in pneumatic rupture, presumably 
because the pressure was applied lower and was less 
effective. In one case an enormous longitudinal tear 
extended back to the cecum. Rupture of the longi- 
tudinal bands does not seem to have been reported 


previously. The mortality of such cases, according 
to W. E. W. Andrews,' is 75 per cent. Recovery 
depends on early and efficient operation. As to the 


technique adopted in this case, it is Dr. Ootton’s custom 
to use enterostomy tubes in all cases in which gut of doubtful 
vitality would be left under conditions of probably increased 
internal pressure from gas. This applies not only to direct 
rupture, as in the present case, but also to perforations 
(typhoid or other), and to doubtful bits of gut in strangulated 
hernia. Resection of the bowel in acute cases, already in a 
state of great shock, has a frightful mortality, and can, Dr. 
Cotton believes, be avoided by this procedure. A ‘' Paul” or 
‘* Mixter ” tube is quickly inserted. It cancels positive pres- 
sure within the gut and gives exit to feces which, as in 
strangulated hernia, may be unduly toxic. The drainage 
and abolition of pressure give the best possible chance for 
tue restoration of gut of doubtful vitality. 


A DISPARAGEMENT OF CHOCOLATE. 


Some silly things haye recently been said about chocolate, 
which have attempted with some air of authority to 
discount its value as an article of food. Practical experience 
of course long ago decided in’ favour of the view that 
chocolate is a good sustaining food, and this finding is 
not surprising, having regard to the food substances which 
well-made chocolate contains. There are present in it all 
needful classes of alimentary materials—fat, carbohydrates, 
proteins, and mineral salts, including a notable proportion of 
potassium phosphate. In addition, chocolate is mildly 
stimulating and exhilarating to the nervous system when 
‘‘run down” through fatigue or worry. The alkaloid, 
theobromine, is probably responsible for this, but its action 
is less marked than that of the corresponding alkaloid in 
tea, caffeine. Chocolate has been employed for its staying 
powers and its nutritive properties with considerable success 
in army manceuvres, and in similar operations which make a 
vigorous demand upon the nervous, muscular, and mental 
energies, and on that account is invariably included amongst 
the provisions of expeditions. A chocolate ration used in 
the Austrian army was stated to equal five times its 
weight of beef. It has been calculated that a pint of 
milk and 4 ounces of chocolate yield about 800 Calories, 
comprising a fair meal for the invalid. This establishes 
the nutritive and energy value of milk chocolate. Such 
are the real facts (which, of course, are well known to 
our readers) about chocolate, but it is useful to recall them 





2 Surgery, Gynecology, and Obstetrics, January, 1911, p. 63. , 
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in view of the mis-statements referred to. Chocolate can 
only do harm, in common with all good foods, when eaten 
to excess. There is obviously a temptation to do this on 
account of its attractive flavour, when the mischief may 
generally be traced to taking an inordinate amount of sugar. 
Chocolate contains from 27 to about 60 per cent. of sugar 
(melted cane sugar and glucose), from 20 to 45 per cent. of 
fat, from 4 to 12 per cent. of nitrogenous matter, from 
2 to 3 per cent. of mineral matter, and about 0°75 per 
cent. of theobromine. It is therefore sweetmeat, food, and 
stimulant. 





THE VIRTUES OF THE, GLAZED TILE. 


THE clean, glazed, smooth tile was hailed as an introduc- 
tion of special hygienic importance, since it offers no lodg- 
ment for dirt and can be easily washed down. Moreover, 
it helps to distribute light uniformly and makes under- 
ground passages bright and cheerful. For these reasons 
we may assume the glazed tile was chosen for lining 
the passages on the tube railways. But commercial 
considerations prove often so much stronger than hygienic 
demands, and now we find that the clean, bright, wash- 
able surface is being covered up with advertisements, 
which put to an end the most important service of the glazed 
tile. In these circumstances, at all events, the light dis- 
tribution is stopped, and we do not suppose that the trouble 
is going to be taken of removing the advertisements merely 
for the sake of washing down the walls. If this is the case 
the passages of the tube railways are calculated soon to pass 
from a sanitary to an insanitary state, but we hope that the 
authorities concerned will recogaise the importance of 
preserving intact the hygienic functions of the glazed tile, 
and act accordingly. All the tiles in all the passages need 
not be washed every day; it ought not to be difficult to 
devise a plan whereby much of the revenue from advertisement 
could be retained and a system of washing down be also in 
force. 





FAMILIAL VON RECKLINGHAUSEN’S DISEASE. 


THE occurrence of multiple neuro-fibromatosis among 
several members of the same family has been recorded on a 
number of occasions since the appearance of von Reckling- 
hausen’s original monograph in 1882. An excellent study of 
a family presenting this condition is given by Dr. J. D. 
Rolleston and Dr. N. 8. Macnanghton, assistant medical 
officers at the Grove Fever Hospital, London, in the Review 
of Neurology and Psychiatry for January. A girl, aged 13, 
was admitted to the Grove Fever Hospital on Nov. 12th, 
1910, with mild diphtheria. On her admission it was at once 
remarked that the right half of the upper lip was involved in 
a bluish nevoid growth, which was covered with fine hairs. 
On examination of the skin it was found that there were 
three varieties of lesions, apart from a general yellowish 
tinge of the skin: (1) punctiform pigment spots; (2) ca/fé- 
au-lait patches; and (3) blue spots—the first stage of 
molluscous tumours. The distribution of these lesions 
was irregular, although in one or two places a zosteri- 
form arrangement was discovered. The patient made 
an uneventful recovery from the diphtheria, but it was 
noted that during her stay in hospital the blue spots had 
increased both in number and in size. Her sister, aged 5, 
had been admitted about the same time with a more severe 
attack of diphtheria. Like her sister, she also presented a 
general yellowish tinge of the skin, with numerous café-aw- 
lait patches on the neck and trunk, but there were no blue 
spots. Opportunity was taken to examine the father of these 
two children, and he was found to have the trunk, front and 
back, thickly covered with sessile molluscous tumours in all 
The other two children, a boy aged 











14 and a boy aged 10, had a slight yellowish tinge of the 
skin, and the latter also showed some pigmented patches 
on and between the shoulders. The father’s father and 
mother were both living and were examined: the former 
had numerous small nevi on the trunk, while the latter 
also had some nevi on the trunk, and in addition a 
large area of pigmentation in the lumbo-sacral region. 
Both showed a slight yellowish tinge of the skin. 
The growth above referred to on the elder sister’s 
lip was found on subsequent excision to be a plexi- 
form neuroma. Microscopical examination of one of the 
father’s tumours and one of the eldest girl’s blue spots 
showed the presence of fibrous tissue but no nerve fibres. 
From a consideration of the cases in this interesting family 
it would appear that a variety of von Recklinghausen’s 
disease in which the nerves are not involved may occur, but 
before the immunity of the nervous system is established a 
more complete examination than was possible in the case of 
the father must be made. The relation of the condition to 
acute infection, at least in this particular family, is note- 
worthy. The father stated that after an attack of pneumonia 
the molluscous tumours became more numerous, and during 
the stay of the elder girl in hospital the blue spots increased, 
while in the case of the younger girl the pigment patches 
increased in number and size. 





THE ABUSE OF TABLETS. 


A RECENT number of the St. Louis Medical Review contains 
an editorial article under the above title, in which some of 
the objections to the indiscriminate ordering of compressed 
tablets by medical practitioners are forcibly expressed. The 
writer maintains that while certain drugs are advisedly 
administered in tablet form others lose part or all of their 
efficacy when dispensed in coated or compressed tablets. 
This is a matter upon which medical experience appears to 
vary, but we agree that polypharmacy achieves sometimes 
a depraved form in compressed coated tablets. The writer 
refers to examples where patients have taken over 20 drugs 
at one time in a number of tablets simultaneously ordered 
by medical practitioners, who may not know and certainly 
cannot remember the actual composition of the remedies. 
He urges that there is rarely justification for giving more 
than two or three ingredients in one tablet, and mentions 
with approval the custom of some physicians of avoiding all 
compound formule in tablets. Such a limitation might, we 
think, have its drawbacks. There can be little doubt, how- 
ever, that the convenience of carriage and of administration of 
drugs in compressed form has led to a somewhat injudicious 
exhibition of tablets by some medical practitioners, and if 
the lay public are addicted to the abuse of tablet medication 
medical practitioners, in our opinion, may have been partly 
responsible for this by indiscriminate ordering of this form 
of pharmaceutical preparation. 





BARIUM SULPHATE IN X RAY DIAGNOSIS. 


THE proposal to substitute pure barium sulphate for 
bismuth mucilage in the X ray examination of the cesophagus 
and stomach is of special interest in view of the toxic 
symptoms which in some cases have followed the administra- 
tion of large doses of bismuth for the purpose. Barium 
sulphate appears to be just as satisfactorily opaque to X rays 
as the bismuth salt. Moreover, barium sulphate is insoluble 
in water and acids, and experiments have proved its harm- 
lessness to the human organism, while it passes through 
the stomach and intestines unchanged and without any 
unpleasant action. A suitable barium meal for examination 
of the stomach and intestines by X rays is prepared 
by boiling a mixture of 5 ounces of barium sulphate, 
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+ ounce of mondamin, 4 ounce of sugar, ~ ounce of cocoa, 
with 18 ounces of water. If necessary the amount 
of barium sulphate may be increased to 40 per cent., 
the formula just given presenting about 30 per cent. of the 
sulphate. The poisonous properties of soluble barium salt® 
must, however, be borne in mind, and so care must be taken 
to use a sulphate absolutely free from soluble barium salts. 
Such a salt has recently been prepared by Mr. E. Merck, of 
Darmstadt, who bas forwarded to us a specimen of it. We 
have submitted this to examination in THE LANCET Labora- 
tory, with results which show that the claim is justified 
that it is specially pure and free from soluble barium salts. 
The matter is clearly of importance in connexion with the 
methods of X ray diagnosis of the alimentary tract, which 
are so fully discussed in the report which we publish this 
week of the recent German Congress of Internal Medicine. 





CEDEMA IN DIABETES DUE TO ADMINISTRATION 
OF SODIUM BICARBONATE. 


THE administration of large doses of sodium bicarbonate 
for the treatment of the acidosis of diabetes may be followed 
by the development of considerable oedema. Widal has 
observed an increase of weight of 10 kilogrammes in 15 days 
due to this cause. Ata meeting of the Société Médicale des 
Hopitaux of Paris on May 10th M. Marcel Labbé, M. G. 
Bith, and Mlle. Fertyk communicated an important paper on 
this subject. They have seen a diabetic, who was given 
40 grammes of bicarbonate daily for a week, increase in 
weight 8 kilogrammes and show cedema of the lower limbs. 
They have found that the increase of weight in such cases is 
usually rapid and often amounts to 500 to 1000 grammes 
daily. The increase in weight has a relation to the dose. 
Under daily doses of 20 to 30 grammes it is slight or 
absent; under doses of 40, 60, or more. grammes it 
is usually considerable. Patients do not all react in 
the same way: some are very sensitive to the drug; 
in others it seems impossible to produce cedema. One 
patient took as much as 50 grammes daily without in- 
creasing in weight. On discontinuing the bicarbonate 
the cedema rapidly disappears. The mechanism of this 
cedema has been disputed. Widal and others, having 
observed in several cases concomitant retention of sodium 
chloride, thought that the bicarbonate had an inhibitive 
effect on excretion of the chloride, the retention of which 
in turn caused the cedema. However, in three cases now 
reported to the society, in which 40 or 50 grammes of bicar- 
bonate of sodium were given daily to diabetics, analysis of 
the urine showed no retention of sodium chloride. It seems, 
therefore, that the retention of the bicarbonate in the body 
may produce cedema analogous to that due to retention of 
the chloride. Other salts have a similar action. M. Widal 
has recently shown that large doses of magnesium sulphate 
may produce cedema. The bicarbonate of sodium cedema 
may be produced in other diseases than diabetes. A patient 
suffering from Bright’s disease with anasarca was treated 
by eliminating chlorides from the diet and the cedema dis- 
appeared. As soon as his weight attained equilibrium from 
20 to 40 grammes of sodium bicarbonate were given daily. 
After 13 days he had gained in weight 3 4 kilogrammes and 
the legs were cedematous. On discontinuing the bicarbonate 
his weight fell 3 kilogrammes in two days. During this time 
there was no retention of chlorides. Yet, in consequence of 
the renal disease, he was predisposed to retention of chlorides. 
On administering chloride his weight rapidly increased and 

cedema of the limbs and face appeared. In five days he 

was given 81 grammes of sodium chloride and excreted only 
24. On ceasing the administration the excretion of chloride 
increased and his weight fell. Pfeiffer has observed that 


than diabetics, and even in health, causes an increase of 
weight of several kilogrammes. Hayem has reported that in 
dyspeptics he has seen an increase of weight from adminis- 
tration of the bicarbonate. However, in consequence of the 
chemical constitution of the body fluids and of alimentary 
customs, sodium chloride is the chief regulator of osmotic 
exchanges and the usual factor in cedema. 





MAN-MADE RUBBER, 


IN an annotation in THE LANCET of March 2nd, 1912, 
under the heading of ‘The Mystery of O,,H,,”’ we wrote : 
‘*C. Hy, is the foundation of rubber, but no chemist yet has 
been able to handle C,,H,, so as to persuade it to change 
from a simply constituted oil into the well-known solid, 
enduring, resilient substance rubber. And yet it is known 
quite definitely that indiarubber is, practically speaking, 
a multi- or poly-terpene, a kind of consolidated turpentine, 
which is the most familiar example of a terpene, the 
molecular formula of which is O,,H,,. Whatever the 
synthetic method is, it is pretty safe to predict that the 
starting-point of it must be C,.H,, in some form or 
another, since rubber is a mere multiplication of this group 
(C,,,H,,)n.” According to Professor W. H. Perkin, F.R.S., son 
of the late Sir William Perkin, who discovered aniline dyes, 
the starting point is actually isoprene (C,H,), which, of course, 
has a molecular weight of half C,,H,,. When isoprene is 
left in contact with metallic sodium it polymerises—that is 
to say, condenses—into O,,H,,», or, in other words, rubber, 
so that in scientific terms rubber is a polymer of OC,,H,,. 
Isoprene, a light hydrocarbon oil, not unlike common petrol 
in physical qualities, is obtained by the destructive distillation 
of rubber, but clearly it must be obtained otherwise if it is 
itself to be the source of an economical production of synthetic 
rubber. The most economical source would appear to be 
amyl alcohol, or fusel oil (C,H,,OH), itself obtained by a 
special fermentation of sugar made from starch. It is 
probable that we are recording a synthetic triumph of the 
greatest moment to the world, for it is not a rubber 
substitute that has been made, but rubber itself. 





THE RESEARCH DEFENCE SOCIETY. 


THE annual general meeting of this society, which was 
founded to make generally known the facts as to experiments 
on animals in this country, and the regulations under which 
they are conducted, will be held to-day, Friday, June 21st, 
at 5 o’clock, at the Royal College of Physicians of London, 
Pall Mall, 8.W. The President, Sir David Gill, will givea 
short address, and the annual report will be presented by 
the Hon. Sydney Holland, the chairman of committee. Other 
speakers will be Sir William Ramsay and Professor E. H. 
Starling. The society has more than 5000 members and asso- 
ciates, but the scope of the work now undertaken is growing, 
and it is greatly to be desired that the membership should 
be increased. The action of the society in providing effective 
replies to the mischievous attacks of the sentimentalist and 
the inaccurate accusations of the ignorant is of the first 
value to the cause of scientific medicine. ‘* We desire to 
state,” runs the report of the Royal Commission on 
Vivisection, ‘‘ that the harrowing descriptions and illustra- 
tions of operations inflicted on animals, which are freely 
circulatéd by post, advertisement, or otherwise, are in many 
cases calculated to mislead the public, so far as they 
suggest that the animals in question were not under 
an anesthetic. To represent that animals subjected 
to experiments in this country are wantonly tortured 
would, in our opinion, be absolutely false.” To the 
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sort of rampant misrepresentation that is here alluded 
A to by the Royal Commissioners, the Research Defence Society 
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has made a deliberate resistance; and by supplying the 
public with the true facts about the operations that are per- 
missible upon animals they have considerably nuilified the 
efforts of the professional traducers of research. We would 
impress on all our readers the value of the work that is being 
done. They themselves know well not only that much 
progress in medicine is directly due to the work in the 
research laboratory, but also that that work is done with 
precautions, under restrictions, and in a spirit that are all 
opposed to callousness and brutality ; but their patients, not 
having the same sources of information, are grievously pained 
by the mis-statements that have been disseminated by 
supporters of the anti-vivisection movement. The Research 
Defence Society supplies immediate and forcible rejoinders to 
the common slanders upon scientific medicine, and the public 
should be invited by members of our profession to seek the 
truth from Mr. Stephen Paget, the honorary secretary of the 
society, at 21, Ladbroke-square, London, W. 





THE death of the Rev. Ernest Stewart Roberts, Master of 
Gonville and Caius Oollege, Cambridge, which took place 
unexpectedly at the end of last week, has removed from 
among usa figure well known and affectionately regarded by 
many medical men who have pursued their professional 
studies in the University of Oambridge. Although Mr. 
Roberts was extremely, and rightly, impatient of the 
view that Caius should be regarded as essentially a 
medical college, the fact remains that its second foundation 
by Dr. Caius, and the particular character of its endowments, 
have attracted to its walls a large proportion of Cambridge 
medical graduates, and in recording our deep regret at the 
untimely death of the Master of the College we are certain 
that we are expressing the sentiments of a large number of 
our readers. 





THE Cavendish lecture of the West London Medico- 
Chirurgical Society will be delivered by Professor Karl 
Pearson, F.R.S., at the Kensington Town-hall, to-day, Friday, 
June 21st, at 8 pP.m., taking as his subject Darwinism, 
Medical Progress and Eugenics. 








GERMAN CONGRESS OF INTERNAL 
MEDICINE. 


(FROM OUR BERLIN OORRESPONDENT. ) 





THE German Congress of Internal Medicine was held in 
Wiesbaden, Professor STINTZING (Jena) presiding. 


Radiography in Diseases of the Gastro-intestinal Canal. 

Professor RIEDER (Miinich), when introducing the subject 
of the radiographical examination of the gastro-intestinal 
canal, said that this procedure was rendered possible by the 
discovery that flaids holding insoluble metallic compounds in 
suspension would, when swallowed, produce shadow effects 
with the Roentgen rays. Bismuth compounds were usually 
employed for this purpose. Some observers had supposed 
that bismuth caused an alteration in the motility and of the 
position of the stomach, but this idea had been proved to be 
erroneous. By radiography it had been ascertained that 
carbohydrates passed out of the stomach in from two and 
half to three hours, albuminates in from five to six hours, 
and fat in from seven to eight and a half hours. This was of 
importance in connexion with dietetic treatment. In cases 
of gastroptosis there could be seen a long descending and a 
shorter ascendiog part of the,stomach, the axis of the 
stomach being sometimes displaced towards the left side. 
Gastroptosis was not necessarily associated with atony or 
gastro-ectasis, but atony might be a secondary symptom of 
it, and when present in a high degree it might also be 
prejudicial to motility. The motility in gastroptosis was 
aever so much diminished as in stenosis of the pylorus, the 





stomach being, as a rale, empty after six hours. The 
presence of a flat gastric ulcer was not to be inferred 
from the appearance of a shadow on the screen or sensi- 
tive plate unless the shadow coincided with a pain 
in the same place. An ulcer of the minor curvature 
of the stomach sometimes produced a tetanic contrac- 
tion of the greater curvature. Ulcers of long duration 
and considerable depth might lead te an hour-glass con- 
traction of the stomach. A penetrating ulcer gave an 
isolated shadow enclosing the outline of a gas bubble. The 
benignant form of hour-glass contraction produced by peri- 
gastritic bands, sometimes accompanied by a callous ulcer, 
was characterised by an abrupt constriction dividing the 
stomach into two parts, connected only by a canal not 
visible in the skiagram. The malignant form could be 
recognised by the length of the stenosis. In pylorospasm 
distinct peristaltic movements of the antrum were visible. 
In stenosis of the pylorus the stomach was usually dilated 
and the motor insufficiency so well marked that traces 
of bismuth might occasionally remain in the stomach for 
some days. Antiperistaltic movements were said to be an 
early symptom of stenosis. In cancer of the stomach, 
especially with achylia, the emptying of the stomach was 
accelerated ; in cases of cancerous shrivelling of the stomach 
the insufficiency of the pylorus was characteristic. In cases 
of ulcer of the duodenum the conditions were almost the 
same as in gastric ulcer. Stenosis of the duodenum might be 
inferred when the shadow had a conical form. The radio- 
graphical examination of the colon was also made by the 
bismuth method. Coloptosis was characterised by descent of 
the flexure on the right side and the transverse colon, the 
splenic flexure remaining fixed in its normal position. 
The formation of loops was a sign of displacement 
in a movable transverse colon. The diagnosis of stenosis 
of the colon might be made by radiographical examination 
in the dorsal position during the irrigation with bismuth 
emulsion. Tuberculous ulcers and infiltrations might be 
recognised from the circumstance that the pictures showed 
imperfections at those points because the bismuth emulsion 
did not readily enter the recesses of the ulcers, The vermiform 
appendix was seldom visible in askiagram. The atonic form 
of chronic constipation was connected with ptosis and atony 
of the colon; in the spastic form the colon was narrowed 
because of the existing hypertonicity. Sometimes there was 
a pain in the locality of the spastic contraction. 

Dr. R. MaGNus (Utrecht), describing the details of the 
procedure followed in the radiographical examination of the 
gastro-intestinal canal, said that the bismuth compound was 
suspended in a nutrient substance of thick consistence pre- 
pared from a carbohydrate, but not from butcher’s meat, 
When coagulated milk was used for this purpose the bismuth 
became mixed with the curd, while the whey escaped into 
the intestines. Shadows appearing in certain sections of the 
intestines did not generally proceed from portions of the 
nutrient emulsion of bismuth, but might be caused by some 
of the bismuth which had become mixed with the digestive 
fluids. Bismuth might retard peristaltic movements. The 
digestion might be quickened by enemata of soap. Nutrient 
enemata were not long ia reaching the ileo-czecal valve, which 
opened after some time and admitted them to the small 
intestine, where they underwent digestion. The distal part 
of the descending colon, the sigmoid flexure, and the rectum 
took active parts in the process of defmcation. 

Professor F. DE QUERVAIN (Basle), speaking as a surgeon, 
said that when radiographical examination of the stomach 
showed nothing abnormal this evidence was sufficient to 
exclude the presence of cancer, but not of gastric ulcer ; 
the diagnosis made by radiography was generally verified by 
the conditions found when an operation was performed. It 
was, however, impossible to determine by means of radio- 
graphy whether a case was operable or not. Alterations of 
the position of the colon were sometimes undiscoverable 
except by radiography. The differential diagnosis between 
typhlocolitis and appendicitis could only be made by radio- 
graphy, but the nature of a stenosis could not be ascertained 
in this way, although the effect of an operation might be 
made visible by it. 

Dr. G. HOLZKNECHT (Vienna) remarked on the necessity 
of giving to the radiological institute an accurate history of 
the case and a full description of the patient’s present state 
for the information of the medical adviser. In this way 
only the radiographical examination of a case might be 































































































































































































































































ME? PH 


a ah aor: 


nee, eS 


$ 





1708 THE LANOET,)} 


GERMAN CONGRESS OF 





INTERNAL MEDICINE. [JUNE 22, 1912, 








commenced at once in a satisfactory manner. For the exa- 
mination of the gastro-intestinal canal an intense light and 
‘*hard ” tubes were necessary. 

Dr. GROEDEL (Nauheim) described the movements in the 
normal and in the pathological stomach as disclosed by the 
Roentgen rays. He said that in this connexion three different 
parts of the stomach must be considered separately—namely, 
(1) the immovable fundus; (2) the middle part, which 
accomplished deep rhythmic movements for the conveyance 
of chyme and smaller rhythmic movements for digestive 
purposes; and (3) the antrum of the pylorus which was 
endowed with two different forms of movements, one of them 
serving to mix the contents of the stomach, and the other to 
discharge them at the proper time into the intestine. The 
peristaltic movements were increased in neurasthenia, in 
hysteria, in tabes, in hyperacidity, and in stenosis, whether 
malignant or non-malignant. Growths situated near the 
pylorus might be diagnosed when the movements were either 
enormously increased or became retrograde. 

Dr. E. SCHENCK (Frankfort) described how in radio- 
graphical examination the bismuth emulsion entered the 
stomach under normal and under pathological conditions. In 
the former case the emulsion appeared as a thick wedge 
within the stomach and gradually reached the most 
dependent part. In hyperacidity the emulsion sank quickly 
as far as it could, leaving a small transparent space visible 
between itself and the stomach. In achylia bismuth emulsion 
progressed very slowly. 

Dr. ARTHUR HERTZ (London), discussing the radiographic 
investigation of disorders of digestion, said that in cases of 
duodenal ulcer the muscular layer of the stomach was always 
in a hypertonic condition. The characteristic painful feeling 
of hunger occurred when the stomach was nearly emptied. 
Contrary to the opinion of the surgeons, he advocated 
internal treatment of the disease, recommending gastro- 
enterostomy only when gastrectasia was present. 

Dr. VON BERGMANN (Altona) said that for the diagnosis of 
cancer of the stomach radio-cinematography possessed hardly 
any advantage over ordinary radiography and clinical exa- 
mination. Peristaltic movements might sometimes be made 
visible by radio-cinematography. A deficient motility in a 
circumscribed place did not prove the existence of cancer, 
neither did a normal motility disprove it. 

Dr. H. STARCK (Karlsruhe), describing the radiography of 
diverticula of the oesophagus, said that by this means the 
configuration of a diverticulum, as well as its situation with 
respect to the vertebral column and the cricoid cartilage, 
might be made visible. By introducing a metallic sound 
which cast a shadow on the plate or screen the connexion of 
a diverticulum with the cesophagus might be recognised. 
Diffuse dilatation of the cesophagus did not disappear even 
after an alleged recovery of the patient, but there might be 
an improvement as regards the abnormal contraction of the 
cardiac orifice. 

Dr. ALWENS (Frankfort) discussed the position and form of 
the infantile stomach, which, he said, were directly dependent 
on the degree of repletion or otherwise of the stomach and 
the neighbouring intestines. After the administration of even 
a small quantity of fluid the fundus became greatly dilated, 
and the antrum of the pylorus correspondingly contracted. 
In children after the first year of life the stomach was usuelly 
in a more vertical position than before. 

Dr. SCHWENTER (Bern) said that in investigations which 
he had made as to the influence of opiates on the gastro- 
intestinal canal he had founda delay in the evacuation of the 
stomach and a contraction above the antrum of the pylorus 
when opiates were given subcutaneously before a meal. 
Under these circumstances, the small intestines showed a 
temporary relaxation and dilatation ; relaxation of the colon 
which might last for 24 hours was also sometimes observed. 
If pantopon was administered those symptoms became less 
prominent. 

Dr. JONAS (Vienna) said that after a careful clinical and 
radiographical examination of ten cases he had found that 
fluid stools were caused by hypermotility of the intestines, 
hindering inspissation of the feces; such stools were not 
necessarily a symptom of enteritis. Nervous hypermotility 
in hyperacidosis might also lead to fluid stools. Hard stools 
were due to a diminished motility not of the entire intestine 
but of a portion of it ; they might also become inspissated by 
remaining too long in the rectum or the sigmoid flexare. 

Professor ADOLF SCHMIDT (Halle) remarked that chronic 
functional constipation was not identical with a retarded 


passage of the fzces through the colon, but was characterised 
by difficult evacuation of the bowels, and further by dryness 
and scantiness of the feces. By radiography it was possible 
to distinguish five different types of constipation—namely, 
one in which a kind of sphincter was established in the 
transverse colon, a hypokinetic form, a hyperdyskinetic form, 
a hyperkinetic form, and the form termed dyschezia by 
Dr. Arthur Hertz, of London. The differential diagnosis 
between spastic and atonic constipation was important from 
the point of view of practical medicine but not from that of 
theory. 

Dr. MEYER-BETz (Munich) said that he had made a radio- 
graphical examination of the action of purgatives on the 
peristaltic movements. He found that infusion of senna and 
glycerine made hardened fzcal masses advance very quickly. 
After the administration of castor oil it was remarkable how 
quickly the intestinal loops appeared and disappeared on the 
fluorescent screen, whilst in the colon extensive peristaltic 
movements became visible. The action of calomel was 
characterised by well-marked rolling movements in the small 
intestines. Sulphate of magnesia and Karlsbad salt produced 
a copious exudation of fluid into the intestines, and in con- 
sequence of this the contents of the transverse colon some- 
times arranged themselves in three layers. 


Treatment of Scarlet Fever with Salvarsan. 

Professor FELIX KLEMPERER (Berlin) said that he had 
treated 60 cases of scarlet fever by intravenous injections of 
salvarsan, with 5 deaths, the mortality being therefore 
8:3 per cent., whereas the mortality of cases treated 
without salvarsan was 24:5 per cent. After the injection 
the pyrexia rapidly decreased ; on the following day there 
was a slight rise of temperature terminating in gradual 
defervescence. This antipyretic action of salvarsan did not 
appear in pneumonia, septic infection, articular rheumatism, 
or tuberculosis, so that salvarsan had probably a specific 
action in scarlet fever. The Wassermann reaction, which 
had by some been found to be positive in scarlet fever for a 
period varying from four to five weeks, became negative on 
the eleventh day after an injection. The quantity injected 
was from 1 to 3 decigrammes in the case of children and 
6 decigrammes in the case of adalts. 

Dr. LENZMANN (Duisburg) confirmed the above statement 
of Professor Klemperer, drawing attention to the action of 
salvarsan in relieving the condition of the tonsils and the 
pain of swallowing. 


Artificial Production of Pernicious Anemia. 

Professor LUDKE (Wiirzburg) said that he had cultivated 
from the normal bacteria of the intestines some hzmolytic 
ferments, which proved to be fatty acid compounds. 
Bacterium coli cultivated from the faces of patients suffering 
from pernicious anemia had a hundredfold stronger hemo- 
lytic action than bacterium coli from a normal intestine. 
The administration of such bacteria to dogs and monkeys 
produced in them progressive pernicious anemia with a 
decrease of erythrocytes, and with the development of 
normoblasts, megaloblasts, polychromatophilia, and leuco- 
penia. By immunisation with the above toxins an anti- 
serum with a strong preventive and curative action was 
obtained. 

Professor MoHR (Halle) said that he had found in 
pernicious anemia a peculiar fatty degeneration of the 
internal organs, produced perhaps by the lipoid substances 
which caused pernicious anemia. Poisoning by phosphorus 
did not produce an increase of hemolytic substances. 

Clinical Observations on Endemic Goitre in Tyrol. 
, Dr. JuLius BAUER ({nnsbruck) stated that in nearly every 
case of endemic goitre symptoms of a neuropathic or hypo- 
plastic degenerative constitution were present. In the 
majority of them there was an increase of lymphocytes, which 
was hitherto believed to be a characteristic feature of 
Graves’s disease, being probably a symptom of status 
lymphaticus. Some anomalies connected with the internal 
secretion of glands were also present in endemic goitre. 


(To be continued.) 
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Mepicat GotF at Bristot.—At Long Ashton, 
neat Bristol, on June 5th, an interesting golf match was 
played between teams composed respectively of Bath and 
Bristol medical men. The Bristol team eventually won by a 
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THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 





Appointments to the School Medical Staff. 

THE Education Committee of the London County Council 
had before it on Jane 19th a long report as to the revised 
arrangements for medical inspection and treatment and care 
of children necessary in order to earn a share of the yrant 
of £60,000 promised by the Board of Education towards the 
cost of these services. The General Purposes Subcommittee 
stated that in order to carry out the Board’s require- 
ments as to re-inspection and re-examination it was 
essential that the staff of school doctors should be re- 
organised without delay. At present only in East 
London was systematic re-examination of all the children 
found at medical inspection to be defective carried out; 
as regards the rest of London, the proportion of avail- 
able time spent on routine inspection was too great to 
allow the existing quarter-time staff to re-examine all the 
defective cases. The Board also required a complete system 
of records to be kept. In cases where the children attended 
hospitals and centres with which the Council had an agree- 
ment complete information was available, and where treat- 
ment was obtained from private doctors, dispensaries, and 
hospitals not included in the Council’s scheme the latest 
form of ‘* following-up ” card would make it possible to keep 
a complete record. Re-examination, as carried on in the 
East End, must be extended to the whole of London, and by 
extending the full-time system of engaging medical assist- 
ance the additional work could be carried out without any 
considerable increase in cost in respect of staff. The expe- 
rience obtained in East London showed that one full-time 
doctor could inspect between 8000 and 8500 children a year, 
and also re-inspect each term all the children found defective 
in the previous term. There were at present for routine 
inspection 80 quarter-time and 6 full-time school doctors. 
On the assumption that the number of children to be 
inspected annually was 250,000, 30 full-time doctors would 
be required for the whole of London. The subcommittee 
was of opinion, however, that the appointment of the 24 
additional full-time officers required should not be per- 
manent ; that 12 of the appointments should be for five 
years (at salaries of £400, rising by annual increments of 
£25 to £500 a year); and that 12 should be for one year at 
£400 a year. For the purpose of supervision, it was proposed 
that London should be divided into four divisions, and that 
an assistant medical officer should be attached to each. 
Various rearrangements of existing posts and duties would 
be required, and the proposals of the subcommittee as 
summarised were :— 

1. The present 80 quarter-time school doctors%should be replaced as 


from August 26th, 1912, by 12 full-time school doctors appointed for five 
years, and 12 for one year. 


2 The three permanent [school doctors in the public health depart- 
ment appointed in December, 1911, should be placed on a scale of salary 
rising to £500 a year. 

3. Four temporary quarter-time school doctors should be employed 
for one year, each at a salary of £120. 

4. The equivalent of two-and-a-half additional assistant medical 
officers should be appointed as divisional officers at a salary of £500 
each, rising by £25 yearly to £600. 

_ 5. The salary of Dr. E. E. Argies, assistant medical officer, should be 
increased to £900, rising by £25 yearly to £6(0. 

6. The equivalent of two additional full-time assistant medical 
cfficers should be appointed at a salary of £400 for work in connexion 
with institutions for higher education. 


National Insurance Act. 

At a meeting of the Council on June 18th Mr. KINGSLEY 
Woop asked the Chairman of the General Purposes Com- 
miteee whether, inasmuch as sanatorium benefit under the 
National Insurance [Act began on July 15th, and that the 
Chairman of the Insurance Commission stated at a meeting 
of the County Councils Association that county councils were 
under a virtual obligation to see that some sanatorium accom- 
modation *was available immediately, any steps had been 
taken in the matter. Mr. GREENWOOD replied that a'com- 
munication asking the county councils to take the matter into 
consideration forthwith had been addressed by the Local 
Government Board to all county councils except that of 
London. The Pablic Health Committee was collecting 
iaformation on the subject. 

Tae Council is entitled to 16 representatives on the In- 
warance Committee for London, and will in addition select as 












members three medical practitioners. At the invitation of 
the Insurance Commission the Council on June 18th appointed 
14 members to a Provisional Committee for London and two 
medical members—Sir John Collie and Sir Shirley Murphy. 


A debate took place as to the merits of part-time and whole- 
time appointments in the school medical service, and 
ultimately the Education Committee passed all the pro- 
posals of the subcommittee except the first, which was 
amended to provide that five full-time medical officers be 
appointed permanently and 19 full-time medical officers be 
appointed for one year, the salaries to be as stated above. 








BRITISH MEDICAL BENEVOLENT FUND. 





At the May meeting of the committee 30 cases were con- 
sidered and grants amounting to £284 made to 29 of the 
applicants. Appended is an abstract of the cases relieved. 


Widow, aged 55, of Lic. Med. Dub. Left quite unprovided for at recent 
death of husband, whose practice had been failing off for several years. 
Children unable to help. Voted £5 and case to be recovnsidered at next 
meeting. 

Widow, aged 59, of L.R.C.P., L.R.C.S. Edin. For many years 
has supplemented husband’s small earnings as ship’s surgeon by letting 
lodgings and has to partially support a daughter who is too delicate to 
do regular work. Voted £12. i 

Son, aged 19, of late M.B., C.M.Edin. Has recently obtained a 
post in a good office, but asks help to send a younger brother to a 
technical school and to obtain suitable clothing for himself. Voted £10. 

Widow, aged 46, of M.R.C.S., L.R.C.P. Since husband's death two 
years ago has been endeavouring to establish a boarding-house, but is 
now incapacitated by an incurable complaint. Voted £20. 

Daughter, aged 68, of late M.R.C.S. Was comfortably provided for, 
but lost most of her property through the defalcations of a solicitor, and 
now hasscarcely sufficient ior bare necessities. Voted £5. 

Daughters, aged 65 and 61, of late F.R.C.S. Edin. Entirely dependent 
on the rent of a small house which has been unlet for nine months, and 
upon which a considerable sum has been unavoidally spent for repairs. 
Voted £10. 

Widow, aged 60, of M.R.C.S. Since husband’s death 11 years ago 
applicant has supported herself by dressmaking, but is now in diffi- 
culties owing to trade depression and a long illness last summer, No 
children. Voted £12. r 

Daughter, aged 73, of late M.R.C.S. Used to have an income of £40 
a year, but is now, through unforeseen circumstances, dependent on an 
old age pension of 5s.a week. Voted £12. 

Daughter, aged 59, of late M.R.C.S. Has supported herself for many 
years, and helped her mother whilst alive, by letting lodgings, but is 
now practically incapacitated. Voted £12. - 

.B., C.M. Edin., aged 60. Used to have a fair practice in London 
but lost his patients owing to continued ill-health, and will probably 
not be able to start again. Voted £5. ‘ 

Wife, aged 44, of L.R.C.S.Irel. Is in great distress owing to 
husband’s complete mental breakdown, and has been unable to sell the 
practice. Hopes to get one or two of her children into an institution 
and then to maintain herself by taking boarders. Voted £12. 

Daughter, aged 32, of late M.R.C.S. Has recently lost a post as con- 
sulting-room attendant through no fault of her own, and asks for help 
to support herself whilst looking for another situation. Voted £5. 

Widow, aged 57, of M.R C.S. Since husband's death several years ago 
has maintained herself by teaching, but is now incapacitated by an 
inoperable new growth. Voted £10. ; 

Widow, aged 42, of L.S.A. Is practically destitute and in feeble 
health. Nochildren. Voted £10. 

Widow, aged 71, of M.R.C.S. Only income a pension of £21 from a 
charitable society. Nochildren. Relieved once, £5. Voted £5. 

Daughter, aged 62, of late F.R.C.8. Noincome. Was superintendent 
of a nurses’ home for several years but was obliged to resign on account 
of ill-health. Small savings exhausted in heiping her mother and an 
invalid sister. Relieved once, £12. Voted £12. ‘ 

Widow, aged 56, of M.R.C.S. Helped to support her husband during 
a long illness by taking resident patients, but is now unavoidably 
dependent on a sister who is a housekeeper. Relieved once, £10. 

y £10. : 

vero. L.R.C.S. Edin. Incapacitated by complete loss of sight 
and hemiplegia, and entirely dependent on this Fund and wife’s earn- 
ings by letting lodgings. Five children, aged 17 to 12. Relieved four 
times, £72. Voted £18. ‘ 

Widow, aged 63, of L.S.A. Since husband’s death several years ago 
has endeavoured to support herself by letting lodgings, but finds it very 
difficult to make both ends meet. One son stilldependent. Relieved 
ten times, £110. Voted £10. ’ 

Widow, aged 63, of M.R.C.S. Small provision made by husband 
exhausted in bringing up her family, and now practically dependent on 
letting lodgings and the help of this Fund. Relieved seven times, £82. 

Joted £12. 


Daughter, aged 54, of late M.D. Aberd. Ekes out an annuity of £20 
by teaching music, but _finds on difficulty in obtaining pupils, 
and is in poor health. Relieved twice, £18. Voted £12. : 

Widow, aged 51, of M.R.C.S., L.S.A. No income; small earnings 
from sewing and a little help from a son earning a small weekly wage. 
Relieved 11 times, £106. Voted £9. ‘ 

Widow, aged 64, of L.R.C.P., L.R.C.S. Edin. Earns a few shillings a 
week by needlework and receives slight help from children. Relieved 
once, 2. Voted £5. 

Widow, aged 76, of M.R.C.S. Is an Epsom Pensioner, but asks for a 
little help towards expenses incurred during the illness of a daughter, 
recently deceased. Relieved eight times, £88, Voted £5. 

Daughter, aged 57, of late L.F.P.S.Glasg. Is practically dependent 
on this Fund and another charity, and has been in bad health for severah 
years. Relieved five times, £60. Voted £10. 
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Daughter, aged 63, of late M.D. Aberd. Has a pension of £21 froma 
charitable society, and earns a few shillings vonage ge by givin, 
music lessons. Health feeble. Relieved five times, £50. Voted £10. 

Daughter, aged 62, of late M.2.C.8. Hndeavours'to maintain herself 
by needlework and receives a little help from friends. Relieved four 


times, £52. Voted £12. 
Daughter, aged 43, of late F.R.C.S. No income and health too 


delicate for regular employment. Relieved 12 times, £110. Voted £2 
and case to be reconsidered. 

Daughter, aged 48, of late M.R.C.S. No means and suffers from a 
chronic complaint of many years’ standing. Relieved three times, £54. 
Voted £12. 

Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 15, Wimpole-street, London, W. 


Public Health. 


REPORTS OF SCHOOL MEDICAL OFFICERS, 


City of Sheffield —Dr. Ralph P. Williams issues his third 
report on the Open Air Recovery School at Whitely Wood, 
which was reopened on May 8th, 1911. The school accom- 
modates 105 children, who are selected from the large 
number needing open-air treatment, this number being in 
Sheffield at least 2000. The children are sent to, and con- 
veyed from school in special cars provided by the tramway 
company free of charge, but as the school is a mile and a 
half from the tramway terminus wagonettes are provided in 
the morning which considerably add to the cost. This has 
led Dr. Williams to suggest that at a slight additional cost 
beds might be provided at the school, which could thus be 
kept open all the year round. The meals which are provided 
are very good and are served in the open-air shed, irrespective 
of the weather. During the year an experiment was carried 
out with reference to the alleged advantage of standard 
bread as an article of diet. About 40 children were fed on 
standard bread and 40 fed throughout on white bread. On 
Gaturday and Sanday the children had other food at home. 
4t was found that the children who had standard bread ate 
more of it than did the children who had white bread 
during the first three weeks, and it was not found that 
they tired of it towards the end of the session. The 
average increase in weight was 5:9lb. in standard bread 
children and 5:8 lb. in white bread children. The result 
shows that when a good mixed diet is being given the type 
of bread given makes hardly any difference, as any deficiency 
of protein or fat in the white bread is made up by the large 
quantity of this in other articles of diet. But it is pointed 
out that if children are being fed on a diet of bread-and- 
dripping and tea there will be a considerable advantage in the 
use of standard bread compared with white. The educational 
work of this school is particularly encouraging because it 
inclades personal hygiene, physical exercises, table manners, 
mature study in the form of long rambles, gardening and 
manual work. Two hours’ rest after the mid-day meal was 
given, the children lying down covered with a blanket in the 
open air. Qn only 16 days from May to the beginning of 
October were the children compelled to take shelter owing to 
rain. The children have been systematically bathed with 
excellent results both in point of cleanliness and from the 
increased nutrition of the skin. The systematic physical 
exercises led to an increase in the chest measurements in all 
children except three. The medical officer of the tuber- 
culosis dispensary remarked that he had noticed the great 
difference in the manner of breathing of children who had 
attended the open air school compared with the untrained 
child who usuaily breathed in an unsatisfactory manner. Any- 
one who has given anzsthetics for school children will realise 
how badly some of the very poor children, especially 
those who have been subject to rickets, breathe, and it 
would be interesting if more attention was directed towards 
this defect. The results of the open-air treatment are shown 
to have been not only considerable at the time, but also to 
have been permanent. During October some of the children 
suffered from sore-throats, and a very careful examination 
was made of the bacteria present in all cases. Eleven 











children were suffering from mild tonsillitis; no true diph- 
theria bacilli were found, and the bacteria in the tonsillitis 
cases did not differ in any respect from those found in the 
healthy children. 

Borough of Guildford.—The report of Dr. R. W. C. Pierce 
contains an interesting account of the establishment of a 





school clinic in Guildford. Arrangements previously made 
with the County Hospital having come to an end and the 
cases inspected not being found to be adequately treated, 
all the medical men in the town have been asked if they 
would attend at the clinic, and it is proposed to engage a 
dentist one half-day a week, a surgeon for tonsils, adenoids, 
&e., once a fortnight, a physician for skin and general 
diseases once a fortnight, and an anesthetist to attend as 
required by the surgeon and dentist. The initial expenses 
are estimatec to be about £100 and the cost for the first 
year about £150. It is proposed to fix a scale of maximum 
fees to be reduced or remitted according to the circum- 
stances of the children, but the clinic is only to be available 
for children whose parents are unable to pay the ordinary 
fees of their own doctor. Dr. R. W. ©. Pierce emphasises 
the opinion given in his report that every obstacle in the 
way of the obtaining of treatment for children shovld as far 
as practicable be removed. Severe ringworm cases are to be 
given the X ray treatment at the county hospital at an 
inclusive fee, and such cases of suppurating ear diseases as 
may call for serious treatment are also to be treated there. 
No school nurses as yet have been appointed and no cleansing 
station set up. It is ditficult to see how treatment of ears, 
skin trouble, and minor ailments are to be dealt with unless a 
nurse is appointed. With regard to infectious diseases visits 
have sometimes been made to the homes by thc school 
medical officer for the purpose of establishing a diagnosis, and 
attention is called tothe part played by the Sunday schools in 
the furtherance of epidemics. A note on general health and 
nutrition states that it has been remarked that the children 
living in the outlying parts of the town are, as a rule, more 
healthy and free from physical defects than those living in 
the more crowded parts of the town. It would be interesting 
to know how far this is due to better circumstances 
as regards houses and open space, and how far to better 
social conditions. 


County of Stirling.—Dr. John C. Macvail reports on an 
area which includes in round figures 30,000 children, for the 
inspection of whom three medical inspectors were appointed, 
two at whole-time duty and one, Dr. J. T. Prangnell, medical 
officer of the borough of Falkirk, being on parttime. The 
districts of the whole-time officers were divided according to 
travelling facilities and not purely geographically. The 
teachers codperated largely in the medical inspection, as did 
also nurses employed by existing organisations, one whole- 
time nurse having been appointed for areas occupied by 
20,000children. When a child is defective a notification is sent 
to the parents with a reply-paid post-card in an envelope 
which they are asked to hand to their medical attendant. 
The medical attendant is requested to be good enough to 
return the pre-paid reply half to the medical inspector so 
that he will know that the parent has gone to his medical 
attendant with the child. A considerable degree of 
codperation on the part of the medical profession has 
been obtained. It appears that very few parents attended 
the medical inspection, in Dr. A. Josephine Gardner’s division 
only 332 out of a possible 5588 being present. Of this 
number of children 613 were only fairly weli nourished and 
69 badly nourished, but it was pointed out that there 
are great differences in different schools. One village 
may have a much larger average weight than the reighbour- 
ing village, although both are mining villages and are on an 
equality as regards wages and housing. It is stated that a 
great deal is the result of the mothers’ habits. ‘‘ In a village 
where they are a feckless lot, always gossiping at the doors 
and leaving the house and children to take care of themselves, 
or where mothers are idle and drunken, there is not much 
chance of their children being tabulated as of good nutrition. 
They get a ‘piece’ for breakfast, another for dinner, and 
perhaps boiled potatoes and kippers for tea when the father 
comes home. At the week-end they have a great amount of 
food in the house, and often small children will be getting 
steak and eggs for breakfast, but during the rest of the week 
they subsist on bread, tinned salmon and sardines, and tea ; 
porridge as an article of diet is conspicuous by its absence.” 
It is noted in dealing with cleanliness that 166 scalps 
appear never to have been washed at all, varying in colour 
from mouse-grey to coal-black. The vision of girls is much 
worse than is that of boys; this is attributed to house work 
and sewing. Rickets attack more boys than girls, and there 
were a number of cases of goitre. Dr. Grahame Skioner 
notices that the great amount of noise habitually prevailing 
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in many schools constitutes one of the greatest difficulties of 
the medical inspector. This will be heartily re-echoed by 
every school medical officer, and is one of the main reasons 
which make it advisable to have a special medical inspection 
room. Again in this subsection of the report attention is 
called to conditions of dirt and nasal catarrh, and handker- 
chief drill strongly suggested. It would seem urgently 
necessary. Dr. Grahame Skinner also calls attention to the 
poor feeding, due to bad arrangements, of very many 
children. In many mining villages no mid-day meal is pro- 
vided, as the main meal is at 5 P.M. on return from work. 
The few parents present at the examination is noticed in all 
the reports, and one wonders what local peculiarities of 
custom gs of psychology account for this. 

Heston and Isleworth District.—Dr. George F. Buchan 
supplies a report dealing with the medical examination of 
973 children, of whom 399 were defective. No medical 
treatment was obtained in 229 cases, and the necessity for a 
school clinic is strongly urged. Definite treatment is 
required in a large number of cases, and the main reason 
given for not obtaining medical aid by the parents was that 
they could not afford it. Many of these cases were those of 
dental caries, and the report includes rules for the prevention 
of dental caries based on Dr. Sim Wallace’s book. The 
administration of the Education (Provision of Meals) Act is 
carried out with the close coéperation of the school medical 
officer, every child for whom an application is made being 
medically examined and a report sent to the canteen sub- 
committee ; 312 children were examined, and in 217 cases 
the applications were granted. The canteen subcommittee 
also asks for a report from the teacher as to the educational 
progress of the child and a repert from the attendance 
officer as to the social circumstances. The method seems 
to be a very good one. Dr. Buchan has drawn up a 
synopsis of 20 lessons on infant care and management 
and home nursing, six of which are practical demonstra- 
tions. For 27 mentally deficient children a special class is 
suggested, and an open-air recovery school for the physically 
defective. The school to accommodate 40 * P.D.” children 
would, it is suggested, be the right size to begin on. A 
special class for nine ‘‘ hard of hearing ” children is also sug- 
gested, and with regard to the erection of a new school the 
importance of the provision of a bath is urged, and also of a 
special medical inspection room. 

Radnorshire County Council.—Dr. Laurence W. Pole reports 
on the Radnorshire schools during 1911. These schools are 
51 in number, of which 14 are council schools. The average 
attendance during the year was 3079, 1163 of these being 
examined during the year. 394 parents were present at the 
inspection. Considerable space is given to dealing with 
measles and Dr. Newsholme’s memorandum on this subject. 
Copies of ‘‘Notes on the Infectious Diseases for the Use of 
Head Teachers” were circulated dpring the year. The 
report suggests that ‘‘slight defect Of vision is common 
among the younger children in whom the development 
of the eyeball is not yet complete, and is also due 
to the fact that the brain is not sufficiently educated 
to correctly interpret what is seen with the eye.” These 
hindrances normally disappear with growth, but may be 
responsible for the popular notion that the child ‘* will grow 
out of it.” But even in these physiological cases permanent 
defect may supervene as the result of bad conditions. With 
regard to the speech defects it is stated that in some cases 
the language of the children is hardly to be understood except 
by those who are on terms of more or less intimacy with 
them. It is possible that in a good many of these cases the 
initial defect would be found to be in the home training. 
Anemia was found to be twice as common among boys as 
among girls. The authority has decided to conduct experi- 
ments in a number of schools with the object of obtaining a 
greater degree of cleanliness ; a series of special applications 
to floor surfaces are being tried, and two other methods of 
cleansing. 

Borough of Taunton.—Dr. Henry J. Alford’s report deals 
with the ten schools in Taunton, the average attendance at 
which is 2923. The number of ‘‘ leavers” examined appears, 
for some reason, to have been left to the teachers, and the 
actual number present in the school not specified to the 
school doctor. A school nurse has been appointed; the 
teachers give all the assistance they can, and it is stated that 
arrangements have been recently made to be more in touch 
with the school attendance officer. These remarks do not 





indicate a very closely knit organisation. The treatment of 
defects is’ not considered but it is suggested that a clinic 
will have to be established. A presentation to the committee 
of a plan for school clinics has been followed by usefab 
discussion, and in some cases by their establishment. The 
report points out the use which may be made of breathing; 
exercises and the great advantage of open-air schools 
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REGISTRAR-GENERAL’S NEW QUARTERLY RETURN. 


IN the Registrar-General’s return for the first quarter of 
the current year, which has recently been issued, we note a 
new, and from a statistical point of view an important, 
departure from the practice of the department in reeent 
years. The tables in the quarterly returns have hitherto 
shown for the several registration subdistricts of England 
and Wales the mortality from the chief infectious diseases, 
according to the method devised in 1871 by Sir John Simon, 
the medical officer of the Local Government Board, for the 
purpose of furnishing his department with information 
respecting the local prevalence of dangerous infectious 
disease. It will, of course, be understood that the country 
had not at that time been divided into administrative 
sanitary areas. In the present return, which in this 
respect may be regarded as the first of a new 
series, the information concerning registration districts 
has been suppressed, although the familiar tables relating 
to the chief towns of England and Wales are still 
retained, 

The Registrar-General justifies this curtailment on the 
following grounds. In the first place it has been felt 
that the retention in the quarterly returns of birth and death 
statistics for the registration areas in which they were re- 
corded would be somewhat of an anomaly at a time when the 
administration area in which the deceased person, or the 
parents of the newly born child were resident, has beem 
adopted as the basis of arrangement in the annual report. 
Moreover, the reason for the form of tabulation hitherto in 
use has now ceased to be operative, for in the year 1911 the 
Local Government Board commenced to publish returns, not 
of the deaths, but of the attacks of infectious diseases 
reported under the Notification Act of 1889 im al) the 
administrative areas of the country. As mentioned in 
a recent number of THE LANCET* these returns are now 
issued in great detail annually by the Local Government 
Board. With reference to the fact that the scope of the 
returns does not include measles and whooping-cough, the 
deaths from which were shown in the tables now sup- 
pressed, it is contended that as the information derivable 
from compulsory notification has not, in the case of these 
diseases, been found worth the cost of collection, the 
more tardy, scanty, and indefinite information concerning 
them, which was formerly given in these reports, cannot 
have much practical value. Moreover, information regarding 
the prevalence of these diseases is now generally obtained 
from an entirely different source. 

In one particular, at all events, we trust that no departure 
from precedent will be made in future returns. We refer 
to the long-established practice of inserting in the return 
for the second quarter of the year a table concerning mor- 
tality from infectious diseases in watering-places and summer 
resorts. This table showed the deaths registered in the 
second quarter of the year from each of the common epi- 
demic diseases in those urban districts which are most 
nearly coterminous with our chief watering-places. We have 
always regarded this table as particularly valuable to those 
of the public who are in quest of holiday quarters, as well as 
to the members of our profession whose advice is constantly 
sought at that season by those patients who contemplate 
visiting the seaside or other health resorts. 

Like several of its predecessors the present return contains 
a series of tables showing the number of cases of~-notifiable 
infectious diseases occurring in the larger towns of 
England and Wales during the preceding quarter. Their 
proportion to population is also given in a concluding 
table. 





1 Article on the Incidence of Notifiable Infectious Disease in Sanitary 
Districts of England and Wales, THE Lancet, May 4th, 1912, p, 1209. 
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HEALTH OF ENGLISH TOWNS, 


In the 95 largest English towns, having an estimated 
population of 17,639,816 persons in the middle of this year, 
8817 births and 4022 deaths were registered during the week 
ending June 15th. The annual rate of mortality in these 
towns, which had decreased from 13-0 to 12:4 in the three 
preceding weeks, further fell to 11:9 per 1000 in the week 
under notice. During the first 11 weeks of the current 
quarter the mean annual death-rate in these 95 towns 
averaged 13:4 per 1000, and was 0:6 per 1000 in excess of 
the average rate recorded in London during the same period. 
The annual death-rates in the several towns last week 
ranged from 2:8 in Wimbledon, 4-5 in Enfield, 4-9 in 
Eastbourne, 5°1 in Bournemouth, and 5:7 in Leyton, 
to ‘17:3 in Salford, 17:7 in Liverpool, 19:1 in Middles- 
brough, 19°4 in Barrow-in-Furness, and 21:5 in Merthyr- 
Tydfil. 

The 4022 deaths from all causes in the 95 towns were 161 
fewer than the number in the preceding week, and included 
423 which were referred to the principal epidemic diseases, 
against 397 and 418 in the two preceding weeks. Of these 
423 deaths 201 resulted from measles, 86 from whooping- 
cough, 61 from infantile diarrheal diseases, 32 from diph- 
theria, 26 from scarlet fever, and 17 from enteric fever, but 
not one from small-pox. The mean annual death-rate from 
these diseases was equal to 1:3 per 1000, against 1-2 
in each of the two preceding weeks. The deaths 
attributed to measles, which had been 204, 166, and 174 
in the three preceding weeks, rose to 201 last week, 
and caused the highest annual death-rates of 1:4 in 
Nottingham, in Manchester, and in Leeds, 2:5 in Liverpool 
and in Cardiff, 3:1 in Gateshead, 3:5 in Ipswich, 4:9 in 
Rotherham, and 8:8 in Merthyr Tydfil. The deaths referred 
to whooping-cough, which had steadily decreased from 152 
to 98 in the four preceding weeks, further declined to 86 
last week; the highest annual death-rates recorded from 
this disease were 1°3 in Salford, 1:5 in Bootle, 1:7 in 
Acton, and 1°9 in Burnley. The fatal cases of diarrhoea and 
enteritis among infants under two years of age, which had 
been 69, 56, and 68 in the three preceding weeks, declined 
to 61 last week, and included 23 in London and its suburban 
districts, 9 in Liverpool, and 3 in Stoke-on-Trent. The deaths 
attributed to diphtheria, which had declined from 47 to 
33 in the three preceding weeks, were 32 last week; 6 
deaths were recorded in London, and 2 each in Edmonton, 
Portsmouth, Southend-on-Sea, Bristol, Manchester, and 
Newport (Mon.). The deaths referred to scarlet fever, 
which had been 20, 18, and 23 in the three preceding weeks, 
rose to 26 last week, and included 3 in London, 2 in 
Birmingham, 2 in Liverpool, and 2 in Preston. The fatal cases 
of enteric fever numbered 17 last week, against numbers 
rising from 14 to 22 in the three preceding weeks ; 2 deaths 
were registered in London and 2 in Bradford. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had steadily increased from 1213 to 1291 in the four 
preceding weeks, had further risen to 1328 on Saturday 
last ; 178 new cases of this disease were admitted to these 
institutions during the week, against 182, 155, and 185 in the 
three preceding weeks. These hospitals also contained on 
Saturday last 938 cases of diphtheria, 515 of measles, 
487 of whooping-cough, and 38 of enteric fever, but not one 
of small-pox. The 1013 deaths from all causes in London 
were 53 inexcess of the number in the previous week, and 
were equal to an annual death-rate of 11:7 per 1000. The 
deaths referred to diseases of the respiratory organs, which 
had steadily declined from 225 to 140 in the six preceding 
weeks, rose to 153 last week, and were 14 in excess of the 
number registered in the corresponding week of last 


year. 

Of the 4022 deaths from all causes in the 95 towns last 
week, 168 resulted from different forms of violence, and 365 
were the subject of coroners’ inquests. The causes of 30, or 
0:7 per cent., of the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified 
in London and in 13 of its 14 suburban districts, in Man- 
chester, Leeds, Bristol, Bradford, Hull, Newcastle-on-Tyne, 
Stoke-on-Trent, and in 55 other smaller towns. The 30 un- 
certified causes of death last week included 6 in Birming- 
ham, 4 in Liverpool, 2 in West Bromwich, 2 in Darlington, 
and 2 in Gateshead. 





HEALTH OF SCOTOH TOWNS. 


In the 18 largest Scotch towns, with an aggregate popula- 
tion of 2,182,400 persons in the middle of this year, 
1125 births and 620 deaths were registered during the 
week ending June 15th. The annual rate of mortality in 
these towns, which had been 15-4, 15-0, and 15:5 per 1000 in 
the three preceding weeks, fell to 14-8 per 1000 in the week 
under notice. During the first 11 weeks of the current 
quarter the mean annual rate of mortality in these Scotch 
towns averaged 15-7 per 1000, and was 2°3 per 1000 in 
excess of that recorded in the 95 large English towns during 
the same period. Among the several Scotch towns the 
death-rates last week ranged from 5°2 in Kirkcaldy, 7:6 in 
Falkirk, and 9:0 in Clydebank, to 19:0 in Partick, 20°8 in 
Dundee, and 21:2 in Hamilton. 

The 620 deaths from all causes were 28 fewer than the 
number in the previous week, and included 59 which were 
referred to the principal epidemic diseases, against 57 and 
70 in the two preceding weeks. Of these 59 deaths, 27 
resulted from measles, 14 from whooping-cough, 13 from 
infantile diarrhoeal diseases, 4 from diphtheria, and 1 from 
scarlet fever, but not one from enteric fever or from 
small-pox. These 59 deaths from the principal epidemic 
diseases were equal to an annual rate of 1:4 per 1000, 
against 1:3 per 1000 in the 95 large English towns. 
The deaths attributed to measles, which had been 29, 
25, and 33 in the three preceding weeks, declined to 
27 last week, and included 8 in Dundee, 5 in Hamilton, 
4 in Partick, and 3 in Coatbridge. The deaths referred 
to whooping-cough, which had decreased from 17 to 
9 in the four preceding weeks, rose to 14 last week; 4 
deaths were registered in Glasgow, 3 in Paisley, and 2 in 
Edinburgh. The fatal cases of diarrhcea and enteritis among 
infants under two years of age, which had been 10, 7, and 
15 in the three preceding weeks, were 13 last week, of which 
number 6 were recorded in Glasgow and 5 in Dundee. The 
deaths attributed to diphtheria, which had averaged 7 in 
the three preceding weeks, declined to 4 last week, and 
comprised 2 in Glasgow and 2 in Dundee. The fatal case 
of scarlet fever occurred in Partick. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had increased from 89 to 
107 in the three preceding weeks, declined to 97 in the week 
under notice, and 19 deaths were attributed to different 
forms of violence, against numbers decreasing from 31 lo 21 
in the five preceding weeks. 


HEALTH OF IRISH TOWNS. 


In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
545 births and 382 deaths were registered during the week 
ending June 15th. The annual rate of mortality in these 
towns, which had increased from 16:9 to 18-8 per 1000 in 
the three preceding weeks, declined to 17:2 per 1000 in the 
week under notice. During the first 11 weeks of the 
current quarter the mean annual death-rate in these Irish 
towns averaged 19°6 per 1000; in the 95 large English 
towns the corresponding death-rate did not exceed 13°4 
per 1000, while in the 18 Scotch towns it was equal to 
15:7 per 1000. The annual death-rates in the several 
Irish towns last week were equal to 22:7 in Dublin 
(against 11:7 in London), 14:4 in Belfast, 13-6 in Cork, 
14:0 in Londonderry, 12:2 in Limerick, and 19:0 in Water- 
ford; while in the remaining 16 towns the mean death- 
rate did not exceed 13:9 per 1000. 

The 382 deaths from all causes were 35 fewer than the 
number in the previous week, and included 37 which were 
referred to the principal epidemic diseases, against 31 and 32 
in the two preceding weeks ; of these 37 deaths, 17 resulted 
from measles, 5 from whooping-cough, 5 from diphtheria, 
4 from enteric fever, 4 from diarrhoeal diseases, and 2 from 
scarlet fever, but not one from small-pox. These 37 deaths 
from the principal epidemic diseases were equal to an 
annual death-rate of 1:7 per 1000; the death-rate from 
these diseases during the same period was equal to 1:3 per 
1000 in the 95 large English towns, and to 1:4 per 1000 
in the 18 Scotch towns. The deaths attributed to 
measles, which had steadily increased from 8 to 15 in the 
four preceding weeks, further rose to 17 last week, and 
were all recorded in Dublin. The deaths referred to 
whooping-cough, which had been 14, 6, and 9 in the three 
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preceding weeks, fell to 5 last week. The 5 fatal cases 
of diphtheria were slightly in excess of the average in the 
earlier weeks of the quarter, and included 3 in Dublin. 
The deaths attributed to diarrhoeal diseases numbered 4, 
against 8, 6, and 3in the three preceding weeks ; of these 4 
deaths, all of which related to infants under two years of 
age, 3 occurred in Dublin and 1 in Belfast. Of the 4 deaths 
referred to enteric fever, 2 were registered in Dublin and 2 in 
Belfast, while the 2 fatal cases of scarlet fever were recorded 
in Galway and Kilkenny respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 72 and 84 in the two preceding weeks, 
declined to 75 in the week under notice. Of the 382 
deaths from all causes in the 22 Irish towns, 141, or 37 
per cent., occurred in public institutions, and 7 resulted 
from different forms of violence. The causes of 16, or 4°2 
per cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest ; 
in the 95 English towns the proportion of uncertified causes 
of death last week did not exceed 0:7 per cent. 





VITAL STATISTICS OF LONDON DURING MAY, 1912. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffer- 
ing from one or other of the ten diseases specified in the 
table was equal to an annual rate of 4-8 per 1000 of the 
population, estimated at 4,519,754 persons in the middle of 
the year. In the three preceding months the rates were 
6:4,5 2, and 4:3 per 1000 respectively. The lowest rates last 
month were recorded in the Cities of London and West- 
minster, Hampstead, ‘iackney, and Camberwell; and the 
highest rates in Paddington, Hammersmith, Holborn, Dept- 
ferd, Greenwich, and Woolwich. The prevalence of 
scarlet fever was greater than in either of the two 
preceding months; this disease was proportionally 
most prevalent in Hammersmith, Holborn, Deptford, 
Greenwich, and Woolwich. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums 
Hospitals, which had been 1375, 1296, and 1201 at 
‘the end of the three preceding months, had risen again 
to 1222 at the end of last month; the weekly admissions 
averaged 158, against 166, 141, and 129 at the end of the 
tiaree preceding months. Diphtheria was rather more 
prevalent than it had been in the previous month; the 
greatest proportional prevalence of this disease was recorded 
in Paddington, Hammersmith, Chelsea, St. Pancras, Stoke 
Newington, and Woolwich. The Metropolitan Asylums 
Hospitals contained 952 diphtheria patients at the end 
of last month, against 1129, 1045, and 982 at the 
end of the three preceding months; the weekly ad- 
missions averaged 117, against 137, 122, and 103 in the 
three preceding months. The prevalence of enteric fever 
showed a considerable increase last month; this disease 
was proportionally most prevalent in Chelsea, Holborn, 
Shoreditch, Bethnal Green, and Wandsworth. There were 
32 enteric fever patients under treatment in the Metropolitan 
Asylums Hospitals at the end of May, against 64, 52, and 
43 at the end of the three preceding months ; the weekly 
admissions averaged 8, against 7 in each of the two pre- 
ceding months. Erysipelas was proportionally most pre- 
valent in Kensington, Bethnal Green, Southwark, Ber- 
mondsey, Deptford, and Greenwich. The 40 cases of puer- 
peral fever notified during the month included 4 in Fulham 
and 3 each in Islington, Hackney, Bethnal Green, Stepney, 
Poplar, and Wandsworth. The 11 cases notified as cerebro- 
spinal meningitis included 3 in Islington and 2 in Sbore- 
ditch ; and the 9 cases of poliomyelitis included 2 in 
Paddington and 2 in Islington. 

The mortality statisticsin the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre- 
viously resided ; the death-rates from all causes are further 
corrected for variations in the sex- and age-constitution 
of the population of the several boroughs. During the 
‘ive weeks ending June 1st the deaths of 5497 London 
residents were registered, equal to an annual rate of 13-3 
wer 1000 of the population ; in the three preceding months 





the rates were 17°9, 14-0, and 14-3 per 1000 respectively. 
The death-rates last month ranged from 9-5 in Hamp- 
stead, 9:6 in Wandsworth, 9:7 in Lewisham, 11'4 in Stoke 
Newington, 11:7 in Hammersmith, and 11-8 in Fulham, to 
15-4 in Shoreditch, 15:8 in St. Pancras, 16-9 in Chelsea, 
17: 1in Holborn and in Southwark, and 19:lin Finsbury. The 
5497 deaths from all causes included 476 which were referred 
to the principal infectious diseases; of these, 150 resulted 
from measles, 18 from scarlet fevér, 40 from diphtheria, 
152 from whooping-cough, 16 from egteric fever, and 100 
from diarrhoea and enteritis among children under 2 years of 
age. The lowest death-rates from these diseases last month 
were recorded in the City of London, Kensington, Chelsea, 
St. Marylebone, Hampstead, and Stoke Newington; and 
the highest rates in Fulham, -Shoreditch, Southwark, 
Bermondsey, and Woolwich. The 150 deaths from measles 
showed a decline of 80 from the corrected average number 
in the corresponding period of the five preceding years ; 
this disease was proportionally most fatal last month in 
Fulham, St. Pancras, Holborn,-Southwark, Bermondsey, and 
Woolwich. The 18 fatal cases of scarlet fever were 18 
below the corrected average number, and included 3 
in Stepney, and 2 each in Paddington, the City of 
Westminster, Bermondsey, Deptford, and» Lewisham. The 
40 deaths from diphtheria were 8 fewer than the corrected 
average number; the greatest proportional mortality from 
this disease last month was recorded in Fulham, 8t. Maryle- 
bone, Hampstead, Finsbury, Bethnal Green, and Bermondsey. 
The 152 fatal cases of whooping-cough showed a- slight 
decline from the corrected average number; the highest 
death-rates from this disease were recorded in Fulham, 
Finsbury, Shoreditch, Stepney, Poplar, Southwark, and 
Woolwich. The 16deaths from enteric fever were’? in excess 
of the corrected average, and included 2 in the City of 
Westminster, 2 in Shoreditch, and 2 in Camberwell. ‘The 
mortality from diarrhoea and enteritis among children under 
two years of age was proportionally greatest in Hammer- 
smith, Fulham, Shoreditch, and Stepney. © Ia conclusion, it 
may be stated that the aggregate mortality in London last 
month from the principal infectious diseases (excluding 
diarrhoea) was 24:6 per cent, below the average. 
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RoyAL NAvy MEpIcAL SERVICE, 

THE following appointments have }been notified: Staff- 
Surgeons: J. Verdon to the ~G@inges, additional, for 
Ganges II.; and T. D. Liddle to the Challenger. Sur- 
geon: T. C. Patterson to the Zorch. 


Royal ARMY MEDiCAL Corps. 

Lieutenant Robert W. Vint, from the seconded list, is 
restored to the establishment (dated June 1st, 1912). 

Colonel 8. Westcott, OC MG., has been selected for 
appointment as Assistant Director of Medical Services in the 
Portsmouth District, in succession to Colonel H. G. Hathaway. 
Lieutenant-Colonel W. ©. Beevor, C.M.G., has taken over 
charge of the Royal Infirmary, Phoenix Park, Dublin. Lieu- 
tenant-Colonel L. T. M. Nash has been selected for the 
increased rate of pay under Article 317 of the Royal Warrant. 
Lieutenant-Colonel O. ©. Reilly has been appointed to 
command the Military Hospital at Colaba, Bombay. 

Major A. W. Bewley has been transferred from the Station 
Hospital, Meerat Cantonment, to the Bareilly Brigade, for 
duty at Ranikhet. Major ©. H. Straton has taken up duty 
as Specialist Sanitary Officer to the South African Command 
at Pretoria. Major B. F. Wingate has been transferred from 
Secunderabad to the Military Hospital at Wellington, Madras 
Presidency. Major H. N. Dunn, on arrival from India, has 
been posted to the Southern Command. Major F. M. Mangin 
has been placed under orders for service abroad during the 
coming trooping season. 

Captain D. L. Harding has been transferred from Ennis- 
killen to the Military Hospital at Belfast. Captain G. F. 
Rugg has been selected for appointment as Specialist in 
Operative Surgery to the First (Peshawar) Division of the 
Northern Army in India. Captain W. C. Smales has arrived 
home on leave of absence from Poona. Oaptain W. J. 
Weston, on return from Gibraltar, has been appointed for 





duty to the Irish Command. Captain H. ©. Sidgwick has 
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been transferred from Kingston-on-Thames to the Royal 
Herbert Hospital at Woolwich. Captain A. E. F. Hastings, 
on completion of a tour of service in India, has been 
appointed to the Eastern Command. Oaptain N. E. J. 
Harding has embarked for a tour of duty on the 
West Coast of Africa. Captain R. J. Franklin has 
been placed under orders to proceed abroad during the 
coming trooping season. Captain W. 8. Crosthwait has been 
transferred from the Military Hospital at Fermoy to Clonmel. 
Captain G. W. W. Ware has joined for duty at Dorchester. 
Captain R. W. D. Leslie has been appointed to the Southern 
Command. The following Oaptains have been selected to 
attend the next promotion course at the Royal Army Medical 
College, London: O. J. Coppinger, R. G. Meredith, F. K. 
Roberts, T. H. Gibbon, J. E. Hoar, C. W. O'Brien, and G. G. 
Tabuteau. Captain R. G. H. Tate has been appointed 
Specialist Sanitary Officer to the Third (Lahore) Division in 
India. Captain A. J. Williamson has taken over charge of 
the Military Hospital at Blakan Mati, Straits Settlements. 
Captain H. O. M. Beadnell has been transferred from Ashton 
to the Military Hospital at Chester. Captain P. J. Marett, 
on termination of leave of absence, has been posted to 
Gravesend. Captain Rk. F. O. T. Dickinson has joined the 
Station Hospital at Landour on transfer from Bareilly. 

Lieutenant W. H. O'Riordan has been posted to Rawal 
Pindi to undergo a course of instruction in Indian sanitation. 
Lieutenant A. W. Bevis and Lieutenant M. J. Williamson 
have left Chatham and Tidworth respectively for a tour of 
service at Bloemfontein. Lieutenant E. C. Stoney has been 
transferred from the Station Hospital at Bangalore to 
Secunderabad. Lieutenant T. H. Dickson has joined for 
duty at Gibraltar. Lieutenant R. O. Priest has been 
appointed to the Military Hospital at Lebong, in the 
Presidency Brigade, Calcutta District. Lieutenant W. T. 
Grabam has been transferred from Worcester to the 
Military Hospital, Tidworth, Salisbury Plain. 


INDIAN MEDICAL SERVICE. 


The King has approved of the following promotion : 
Lieutenant to be Captain: Richard Edward Flowerdew 
(dated March 26th, 1912). 

Lieutenant-Colonel OC. F. Fearnside has arrived home on 
leave of absence from India. Lieutenant-Colonel R. H. 
Castor, Civil Surgeon at Shwebo, has been transferred to 
Myingyan as Civil Surgeon, in succession to Major M. Dick, 
granted leave. Lieutenant-Colonel J. R Adie, Panjab, has 
been granted eight months’ leave of absence home from India. 
The services of Lieutenant-Colonel E. C. Hare have been 
placed at the disposal of the Government of Bebar and 
Orissa. Lieutenant-Colonel J. T. Calvert has been appointed 
Principal of the Medical College, Calcutta, and First 
Physician to the College Hospital. Lieutenant-Co'onel 
D. T. Lane has been granted six months’ leave of absence 
home from India. The services of Lieutenant-Colonel 
B. B. Grayfoot have been placed at the disposal of the 
Commander-in- Chief. 

Major 8. Hunt, second-class agency surgeon in Nepal 
State, has been transferred for special duty under the orders 
of the Agent to the Governor-General in Rajputana, Major 
A. E. Walter has arrived home on leave of absence from 
India. Major W. Selby, D.S.O., has taken up duty at 
Lucknow as Principal and Professor of Surgery at King 
George’s Medical College. Major T. H. Delany has passed 
in the Bengali language by the colloquial test. Major 
E. A C. Matthews has taken up duty as Superintendent of 
the X Ray Institute at Dehra Don during the absence on 
leave of Major A. E. Walter. Major H. Bennett has been 
appointed to act as a Civil Surgeon of the First Olass during 
the absence on leave of Lieutenant-Colonel C. T. Hudson. 

Captain H. C. Brown has been appointed a Specialist in 
the Prevention of Disease and placed in charge of the Brigade 
Bacteriological Research Laboratory at\Jullundur. Oaptain 
©. E. Southon has joined for duty at Rawal Pindi as Plague 
Medical Officer. The services of Captain H. Watts, plague 
medical officer at Lahore, have been placed at the disposal of 
the Government of India for employment in the Education 
Department. Captain J. J. Robb has been appointed Super- 
intendent of the Central Jail at Vellore. The services of 
Captain F. P. Mackie have been placed at the disposal of the 
Education Department. Captain H. H. Thorburn has been 
appointed Civil Surgeon at Wana. Captain A. A. OC, MeNeill 
has arrived home on leave of absence from India, Oaptain 






W. G. Hamilton has passed the examination in the Bengali 
language by the colloquial test. Oaptain H. Halliday, Civil 
Surgeon at Lyallpur, has been transferred to Muree. Captain 
E. P. Connor, plague medical officer at Gaya, has been 
granted 18 months’ combined leave of absence. Captain 
G. W. Maconachie has joined the Madras Jail Department. 
Captain J. H. Horne has been appointed for special duty in 
connexion with the prevention of malarial fevers in Madras 
Presidency. The services of Captain H. Watts have been 
placed at the disposal of the Chief Commissioner of the 
Central Provinces. 

Lieutenant M. L. C. Irvine has been appointed to 
Jubbulpore for duty. 


DEATHS IN THE SERVICES. 

Deputy-Surgeon-General William Watson, I.M.S. (retired), 
on June 16th, in his eighty-first year. He was a veteran of 
the Indian Mutiny, and distinguished himself in an engage- 
ment at Agra. During a retreat by the British, necessitated 
by want of ammunition, a European soldier fell, severely 
wounded. Surgeon-Ceneral Watson observed the man’s posi- 
tion, and as all the conveyances for removing the sick were 
engaged at the time, realised that only immediate action 
would save the soldier’s life. He retraced his steps alone, 
and lifting the wounded man on his back carried him in 
safety to the fort. Watson himself was hit on the scalp and 
brain fever set. in. After his recovery his first inquiry was 
about the soldier he had rescued. 

COMMITTEE ON INDIAN MEDICAL FIELD EQuIPMENT. 

A committee which has been sitting at Simla to revise 
medical field equipment and to readjust field organisation 
has completed its sittings and will shortly submit its report. 
It is composed of Surgeon-General A. T. Sloggett, C.B., 
O.M.G., Director of Medical Services in India; Colonel 
8. ©. B. Robinson, R A.M.O.; Major Jay Gould, IMS. ; 
and Major F. E. Gunter, R.A.M.C. Major B. Seton, 
secretary to the Director-General of the Indian Medical 
Service, has been acting as secretary. 


PAY OF NAVAL MEDICAL OFFICERS. 


An Order in Council sanctions the grant of charge pay at 
the rate of 3s. 6d. aday as from July 1st last to the senior 
medical officer of any sea-going parent ship where the 
combined complements of parent ship and tenders axceed 
650 officers and men ; to the senior medical officer of ships 
conveying reliefs where the-numbers actually borne exceed 
650; and to the medical officer of His Majesty’s yacht 
Victoria and Albert. 


THE OFFICERS’ FAMILY HospitaL FUND AT SIMLA, 

A committee meeting of the Officers’ Family Hospital 
Fund was held in Simla on May 10th. Lieutenant-Colonel 
Bruce Seton, I.M.S8., was appointed secretary in succession 
to the late Lady Grover. 

JOURNAL OF THE RoyAL ARMY MEDICAL Corps. 

The June issue of this journal, which has now reached the 
end of its eighteenth volume, contains a useful Note on the 
Bacteriological Examination of Indian Water-supplies, by 
Major R. W..Clements, to which is attached a commendatory 
note, by Colonel R. H. Firth, on the work done. A paper of 
general medical interest, though it primarily relates to India, 
is Mushrooms: their Identification and Effects, by Colonel 
R. H. Firth. The inquiry made by the author ‘has 
brought out the appalling ignorance and prejudice 
which exists among both Indians and Europeans as 
to these common articles of food,” and several instances 
are quoted showing how unreliable are the popular 
tests for distinguishing between the non-poisonous and 
poisonous fungi. The author points out that there is no 
trustworthy rough-and-ready test, and the only sound way of 
rendering a poisonous mushroom safe probably is to submit 
it to a prolonged boiling or to maceration in salt water. 
This procedure, however, of course destroys the flavour for 
which the mushroom is prized. Some illustrations are 
included in the article contrasting non-edible and edible 
species of mushrooms, the nature of the toxic agent is 
discussed, and some general directions given for treatment 
in cases of fungi poisoning. The interesting article by 
G. Fahey, late of the Connaught Rangers, on Practical 
Hints on Marching and Health on Active Service is con- 





cluded, individual sanitation being the theme with which the 
author deals, 
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TERRITORIAL MEDICAL TRAINING. 

It is a pleasing duty to record the progress in organisa- 
tion of the medical branch of the Territorial Force. We 
sometimes wish there were more to chronicle. An admirable 
example of progress and efficiency has been furnished by 
the First Western General Hospital, whose staff were enter- 
tained last month, together with many distinguished guests, 
by Lieutenant-Colonel Nathan Raw, the officer in command. 
The professional staff of this hospital includes many names 
of European reputation, as might be expected from its 
connexion with the great city on the Mersey. During the 
past year the officers, non-commissioned officers, and men 
have undergone a course of military training at the Ports- 
mouth Military Hospital, making themselves familiar with 
the routine of army hospital work. The nursing staff of this 
hospital is also in a high state of efficiency : it consists of 
three matrons, 30 nursing sisters, and 90 nurses, all of 
whom possess certificates. Major-General E. O. Bethune, 
who is relinquishing command of the West Lancashire 
Division, took occasion to mention the harmonious relations 
that had always existed between the West Lancashire 
Association and the divisional force, and the generous 
support that had always been afforded by the association. 
As in the old days of the Volunteer movement, much is left 
to the patriotism and generosity of individuals for the 
maintenance of buildings and equipments over and above 
what is provided by the War Department. One remark made 
by the Director-General of the Army Medical Service should 
be borne in mind by medical officers as well as others. He 
alluded to the tendency that sometimes exists to think that 
everything must give way to medical or sanitary considera- 
tions. It is quite true, of course, that disease in war kills 
many more than the enemy and that the maintenance of 
health is a first essential for a force to be efficient, 
but, as Sir W. Launcelot Gubbins puts it, the general’s 
first business was to win battles and to bring the 
conflict to an end at the earliest possible moment, 
for in the long run this was the truest humanity. How- 
ever strong may be our desire to bring every medical and 
surgical and sanitary detail to the pitch of perfection, which 
entails large demands on transport and consequent inter- 
ference with mobility, it must still be remembered that ‘‘ to 
bring the conflict to an end,” and that quickly, is, after all, 
the principal object to be aimed at. There is, of course, no 
better way of achieving this than by keeping the force 
properly fed and in good health, ready for action at a 
moment’s notice. This requires study and practical training 
on the part of all branches of the service, to the attainment 
of which the Territorial Force is now devoting its energies in 
all parts of the kingdom. 








InpIAN MEDICAL SERVICE: ANNUAL DINNER.— 
This dinner was held at the Hotel Cecil, Strand, W.C., on 
June 13th, Surgeon-General J. P. Greany being in the chair. 
The following were present:—Guests: Sir Richmond 
Ritchie, K.C.B., Under Secretary of State for India; Sir 
Thomas Barlow, Bart., K.C.V.O., President, Royal College of 
Physicians of London ; Sir Henry Morris, Bart., President, 
Royal Society of Medicine ; the Editor of THz LANCET; and 
the Editor of the British Medical Journal. Members :— 
Surgeon-Generals: Sir A. M. Branfoot, K.C.I.E., W. R. 
Browne, C.I.E., J. Cleghorn, ©.8.I., J. P. Greany, G. W. R. 
Hay, and Sir L. D. Spencer, K.0.B. Oolonels: O. W. Carr- 
Calthrop, W. E. Cates, D. ffrench-Mullen, D. E. Hughes, 
M. D. Moriarty, A. Porter, W. A. Quayle, and P. A. Weir. 
Lieutenant-Colonels : W. Alpin, J. Anderson, A. W. T. Buist, 
Sir R. Havelock Charles, K.C.V.0., D. G. Orawford, T. E. 
Dyson, P. J. Freyer, W. Gray, P. de H. Haig, OC. T. Hudson, 
D. F. Keegan, J. Liloyd-Jones, D. P. MacDonald, R. O. 
MacWatt, H. McCalman, J. Moorhead, T. R. Mulroney, 
C. W. Owen, O M.G., O.1.E., T. H. Pope, K. Prasad, W. H. 
Thornhill, D. Warliker, and H. R. Woolbert. Majors: H. 
Ainsworth, H. J. K. Bamfield, R. Bryson, S. H. Burnett, 
R. Heard, J. H. Hugo, J. C. Holdich Leicester, R. H. Price, 
R. F. Standage, and A. E. Walter. Captains: O. Brodribb, 
OC. A. Gill, W. Gillitt, W. G. Hamilton, D. Heron, J. H. 
Horton, D.8.0., R. McCarrison, J. McPherson, and A. E. 
Hayward Pinch. The dinner was excellent and the occasion 
thoroughly convivial. Only two toasts were given, ‘*The 
King,” and later the health of Colonel Freyer, who annually 
organises this most pleasant of social functions. 





Correspondence, 


**Audialteram partem.” 


ON CERTAIN POLYGLANDULAR 
SYNDROMES. 
To the Editor of THE LANCET. 


Srr,—I do not know if there is precedent for recording, as 
‘** clinical observations,’ impressions gathered in a motor- 
bus, but if not, I would like to make one. It happened 
to me lately to be seated opposite two persons, obvious!y 
mother and son. The mother was a big, bony, round- 
shouldered woman, with a large nose, heavy supra-orbital 
ridges, prominent jaw, and high cheek-bones. She was tall, 
and had large hands and feet. The lad was big, heavy, 
lumpish, and flabby ; obviously, for his age, lacking in virile 
attributes, and the sort of boy to whom one would be 
reluctant to give chloroform for fear of status lymphaticus 
and an inquest. The association, as mother and child, of 
two persons presenting such peculiarities was striking. 
Clearly the mother, if not actually the subject of acromegaly, 
was of the acromegalic type. That is to say, she had some 
of the physical attributes of the old-type Oaledonian, shared 
by him to some extent with the Neanderthal man, the gorilla, 
and the aboriginal Australian. Bat the boy was clearly a 
sort of compound of Brissaud’s type of infantilism, with that 
of Sir Jonathan Hutchinson’s ‘* Lobengulas,” and an early 
case of ‘‘ Fréhlich’s syndrome.” 

Things which pass before us daily are seldom observed 
with ‘care, and so it is, I suppose, that one only now 
recollects having really seen this peculiar association of type 
twice before. That is to say, I am aware of two mothers, 
neither of them, I am sorry to say, my own patients, who 
are of this acromegalic type, though neither, to my know- 
ledge, has altered much in the last six years. One of these 
mothers has a tall, but fairly normal daughter. Her son, 
however, is really an infantile giant—big, flabby, fat, 
lymphatic, and sexually backward. The father is dead, so 
of him I can say nothing. The other mother that I have in 
mind has four children. The eldest is one of those big fat 
girls, with a full bust at 10, that one sometimes sees amongst 
candy-fed children in American hotels; the eldest boy is 
small and infantile and weak; the second boy is a young 
giant, of the type that I have already noted ; and the fourth 
child, a little girl, bids fair to be fat and full like her sister. 
All the children look ‘‘ adenoidy,” if the word be allowable. 

I do not think that this association of type can be 
fortuitous. Ido not suggest that the mothers are the subjects 
of acromegaly in the sense that they have a progressive 
lesion of their pituitary glands. But I do suggest that we 
may have, more often than we think, to reckon with, not 
actually formes frustes of acromegaly, but with patients 
who constitutionally are so arranged that the polyglandular 
balance is of the kind that is set up in acromegaly ; and 
further, that in mothers of this constitution or disposition 
there is a tendency to produce children who, if boys, have 
deficient testicular development, with lymphatic and thymic 
dystrophy, and probably a pituitary condition producing 
overgrowth and adiposity. It does not seem fanciful, espe- 
cially if one has followed recent French literature, to suggest 
that certain of the polyglandular syndromes are not always 
the expression of a disease. They may be so when they are 
initiated by a definitely pathological process in one or 
other of the glands. But, as a matter of fact, some 
racial peculiarities are certainly an expression of the poly- 
glandular balance leaning in a particular way. Thus the tall 
raw-boned Scotchman has something of the acromegalic 
tendency, as has the Australian, so far as the skull is con- 
cerned. The Iberian race, represented now by the Basques, 
some Welshmen, and some Irishmen, present some of the 
features that, in an exaggerated form, are seen in achondro- 
plasia. And individual constitutions seem to approximate 
sometimes to these racial types. It is quite likely that we 
shall find that Mongolism amongst European children is due 
to some glandular deficiency or eccentricity that sets up a 
polyglandular balance of the kind responsible for the charac- 
teristics of the Mongol races. But the observation of these 
three families that I have referred to seems to suggest that 
some such relationship may obtain between an acromegalic 




































Rearmed 


ae re cee 









REIT RS ANessnsOM 




























Tae Lanowt,] PSYCHIATRY IN ENGLAND: ITS PRESENT STATE AND ITS OUTLOOK. [June 22,1912. 1717 








type of mother and her children as does between a goitrous 
mother, in certain places, and her children. In this regard 
it is worth noting that ‘‘cretinoid” children, with small 
thyroids, born away from endemic influences, are usually 
the offspring of mothers with enlarged thyroids that may 
not be actually goitrous. 
I am, Sir, yours faithfully, 
F. G. CROOKSHANK, M.D. Lond., M.R.O.P. Lond. 
Welbeck-street, W., June 17th, 1912. 





PSYCHIATRY IN ENGLAND: ITS PRESENT 
STATE AND ITs OUTLOOK. 
To the Editor of THB LANOET. 


Sir,—The attitude of the ex-asylum assistant who, after 
a lapse of nearly two years, sits down and criticises the 
service which he has left is suggestive of the mental condi- 
tion of the fox who relinquished his designs on the grapes 
and gave vent to his feelings in a spirit of carping criticism. 
However, I feel that as an ex-medical officer and one who 
has left the service rather on account of the conditions 
pertaining than from any lack of interest in the study of 
mental disease, I can write not only with knowledge gained 
by experience, but also with more freedom than one who has 
not relinquished all expectations in that direction. I will 
risk the imputation of desiring to pose as one of the men of 
ability and promise to whom Dr. Bedford Pierce refers in 
THe LANCET of April 13th, andin airing my views hope 
that something may be done to ameliorate the conditions 
under which my ex-colleagues at present work. 

In addition to two years spent in the asylum service in 
both Scotland and England I have lived, both before and 
after qualifying, in several different asylums, and have also 
many friends in the same service who have communicated 
their views tome. The following remarks will, therefore, be 
understood not to refer to any particular institution. I fully 
agree that the three reasons cited by Dr. Pierce are 
the most salient in rendering the existence of the asylum 
medical officer a maze of doubts and uncertainties. Un- 
doubtedly the establishment of mental wards in general 
hospitals is the ideal solution of this difficulty. These wards, 
being for the reception of early or incipient cases, would be 
attended to and administered by a staff of alienists who 
would cease to prescribe sedative drugs with a misdirected 
lavishness and bind their patients hand and foot. Any 
asylum physician will bear witness how frequently a patient 
is brought for admission trussed like a fowl, from some 
hospital where he has been lying for a week or two strapped 
to his bed and soaked with sedatives. The escort will 
disclose a terrible tale of his wild struggles and attempts to 
escape. Yet arrived in the asylum and released from his 
bonds, that patient, in the vast majority of cases, spends a 
quiet and peaceful night and gives little or no trouble. 
Surely there is something wrong here. 

The day seems still very distant when these mental wards 
will be established in general hospitals, but much can surely 
be done in the meantime. In the case of asylums situated 
near or in the centre of large cities, Ido not see why the 
treatment of the patients cannot be carried on by their 
ordinary medical attendant, or by an alienist living outside, 
in conjunction with the medical officers of the institution. 
Too frequently the outside attendant appears to consider 
his duties terminated by the signing of the certificate. 
Whether his shyness of the institution is due to the 
attitude of the medical officers or his own lack of interest, 
I am not prepared to decide. The present idea under which 
the medical superintendent spends his days in the pursuits of 
a house steward, and the treatment of the patients devolves 
on the medical officers who have few facilities for studying 
their specialty, is rather futile from the patient's point of 
view. I do not see why, in Scotland for instance, Gartnavel 
and Morningside asylums should not be turned into mental 
homes for the reception of only acute cases. People travel 
from all over the country to seek advice for bodily ailments 
at the Edinburgh and Glasgow hospitals, therefore they 
would probably do the same if threatened with a mental break- 
down. These mental homes would be visited daily by a staff 
of honorary physicians, who would deliver lectures and 
conduct cliniques as in the wards of a teaching hospital. 
The patients would be kept under observation until such 
time as they were recovered or considered incurable, in 











which case, and not until then, they would be certified and 
handed over to their parish authorities. 

Dr. Pierce’s second reason strikes very near the root of 
the matter, and here we see the great cause which tends to 
render the asylum service unpopular. ‘‘A. M. O.’s” letter of 
April 27th comes evidently straight from the heart, and the 
obvious reasons for its being anonymous make it all the 
more worthy of consideration. In most asylums the assistant 
physician is entirely at the mercy of the superintendent. 
No doubt, if the superintendent be moderately broad-minded, 
this condition may not be entirely intolerable, but in 
certain cases the result is that the medical officer 
suffers not only inconvenience, but actual physical dis- 
comfort. Many superintendents appear to forget that for 
most of their assistants the asylum is their home, and it 
may be their only home, during many weary years that 
elapse pending promotion. This is particularly the case in 
Scottish asylums, where the superintendent is vested with 
almost divine rights. The enormous gulf set between the 
superintendent and his assistants is in most cases rather 
widened than otherwise by the attitude of the latter, who, 
with a mistaken and exaggerated feeling of loyalty, forbear 
from complaining to the board of directors. Were certain 
matters brought to the directors’ notice more frequently I 
feel that much would be done to ameliorate the present con- 
ditions. The most demented patient has his court of 
appeal, yet the medical officers seem to have none. In some 
asylums the quarters of the medical officers are keptin a 
disgraceful condition. I have seen carpets of such advanced 
senility that they fell to pieces at the annual cleaning. In 
some institutions the medical officers are not even allowed a 
separate sitting-room, but are expected to share their 
quarters with clinicals. Then the food is frequently of very 
indifferent quality, and the optimistic advice of the super- 
jatendent to try and make the best of matters not very 
comforting. Were the superintendents to make a practice of 
descending from the heights of Olympus at odd intervals 
and of filling themselves with the husks served up at the 
assistants’ tables, surely much good would result. But this 
display of humanity seems foreign to their natures. 
Perchance the gulf is too wide. 

Medical superintendents are frequently, and, I am prepared 
to admit, perhaps thoughtlessly inconsiderate. One is in the 
habit of paying a visit every morning from 9 o’clock onwards 
with his senior medical officer. As the visit is generally 
protracted over three hours, during which little medicine and 
no psychiatry is discussed, and as the conversation is mainly 
on household matters, this seems a wonderful waste of time. 
Asylum improvements are no doubt an interesting topic, but 
a medical visit, as such, should be observed, and the ordering 
of furniture and the selection of wall-papers should be left to 
a more suitable time. Yet how seldom is this the case. The 
relative position of the doctors and the matrons is frequently 
exceedingly anomalous. In certain asylums the matrons 
appear to be vested with authority over the physicians. 
There is no real definition of their various spheres and the 
result is perpetual interference and mutual recrimination. It 
is the policy of certain superintendents to bolster up the 
authority of the matrons, presumably to detract from the 
position of the assistant physician, and to keep the gulf I 
have already referred to inviolate. This fact was noted and 
commented on by a leading American alienist who visited 
Scotland less than three years ago. Any authority the 
assistant physicians may attempt to exert over the matrons 
is further destroyed by the ridiculous practice which 
holds in certain Scottish asylums, of expecting them 
all to mess together. This custom must be as irk- 
some to the latter as to the former. This, of course, 
means an end to all authority as far as the medical 
officers are concerned, and this is presumably the intention 
of the medical superintendent. The most ridiculous argu- 
ments are advanced by superintendents in support of this 
wonderful arrangement. Asa result of this the meals area 
dreary monotony of commonplace remarks, and the dining- 
room becomes a hotbed of gossip to which it is, of course, 
impossible to invite any outside guest. And remember this 
is the home of the asylum assistant. I have known super- 
intendents who expected that their colleagues, the medical 
officers, should inform them whenever they wanted to go out- 
side the institution gates. As this was frequently followed 
by a remonstrance on the part of the former, it practically 
meant the asking of permission to exercise what was certainly 
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a right. In certain asylums for a medical officer to ask 
permission to go away for a week-end is regarded with as 
much horror as; asking for a rise in salary. I have even 
known a superintendent to make rules regarding the time his 
medical officers should be down in the morning, and after an 
asylum dance I have seen duly qualified physicians go without 
their breakfasts because they arrived at 9 35 and not at 9.25. 

These are only a few examples. No doubt they seem little 
things to the casual reader, but to the asylum assistant they 
are matters of importance. The asylum assistant’s life is 
such that any external stimulus is not only welcome but 
is also bound to work for good. Oodperation with outside 
members of the profession is bound to result in increasing the 
welfare of the patients and improving the treatment. The 
family physician supplies the connecting link between the 
patient and his relations, encouraging and reassuring both. 
The medical officers should be encouraged to entertain, not 
only their own private guests, but also visitors to the asylum 
and doctors from other institutions. This is obviously im- 
possible where the Scottish custom with regard to meals 
exists. This greater freedom of movement would not only 
enlarge the asylum assistant’s sphere of usefulness, but would 
help to dispel many misconceptions which at present pertain 
with regard to asylums. Week-ends for the medical officers 
should cease to be a privilege and should become a pre- 
rogative. Economy is undoubtedly the watchword of 
asylum administration. It does not apply to the superin- 
tendents, why, therefore, should it apply to the medical 
officers? I do not see why their comfort should be sacrificed, 
or why they should be relegated to indifferent quarters and 
unsatisfactory food, in order that their colleague and 
‘*chief” who lacks none of the creature comforts may be 
able to show a satisfactory balance in his annual report. 

I think the superintendents are largely to blame for the 
present state of affairs. Were they to adopt a more mag- 
nanimous attitude towards their medical officers, who, after 
all, are their colleagues, and if necessary a firmer attitude 
towards their boards, better conditions would pertain; the 
asylum service would cease to be unpopular, and psychiatry 
would attain its proper position, not only in the opinion of the 
medical profession, but also in the minds of the outside 
public.—I am, Sirs, yours faithfully, 

GEORGE GIBSON, M.D., F.R.O.P. Edin. 

Vancouver, B.C., May 30th, 1912, 





THE TREATMENT OF MENTALLY DEFEC- 
TIVE CHILDREN FROM A NATIONAL 


STANDPOINT.' 
To the Editor of THE LANCET. 

Sir,—The question of the treatment of the mentally 
defective is of comparatively recent date, but it is considered 
to be of such growing importance that it has reached very 
considerable dimensions in several of our large cities. 
During a world’s tour two years ago I had occasion to make 
exhaustive inquiries in most of the large centres of popula- 
tion, as to the methods adopted by the varions educational 
authorities tor the medical inspection of school children. 
The mentally defectives and their treatment naturally came 
under this category. Now what is meant by mentally 
defectives as applied to school children? Time after time I 
asked this question, which was answered by the school 
medical officer in each centre usually by inviting me to visit 
the special schools which have been established to meet the 
requirements. So varied were these in composition that I 
would like to mention those of London, Edinburgh, 
Glasgow, and Wiesbaden. 

At Osborn Place School, London, there is a subdivision of 
the scholars into four classes. In the junior class for children 
just admitted many, the majority, in fact, are palpably 
mentally deficient. It is noticeable, however, that the 
children in the elementary classes show a marked contrast as 
compared with the higher class pupils. They manifest con- 
siderable interest and even enjoyment in their school work. 
Dr. Kerr, chief education medical officer to the London County 
Council, deplored the fact that many of these children were 
removed by their parents (having reached the statutory age) 
before their education at the school had been completed. 
Many of them, however, become useful members of the 





1 This letter is based upon a paper communicated by the writer to 


community. From statistics which were taken three years 
ago only 10 per cent. were classified as unfit to earn their own 
living, and only 20 per cent. able to contribute to their own 
support, while 70 per cent. were classified as likely to become 
useful citizens. Dr. J. Kerr states that these figures seem to 
him to err on the side of optimism. A visit to these schools 
will demonstrate to the most sceptical that the London 
County Oouncil are obtaining for the masses results that were 
only possible hitherto in private institutions with limited 
accommodation. Should these results be only half realised 
they must prove a resisting element in the prevention of 
crime, poverty, and destitution. The object of these schools 
is not to attempt to treat the imbecile or idiot, but those 
children who are apparently not capable of absorbing the 
various educational advantages unless ‘‘spoon-fed,”’ special 
care being given to each individual child so that as many as 
possible may be advanced to such a stage as will enable 
them to earn their own living either partially or entirely. 

At a visit paid to the only special school for mentally 
defectives in Edinburgh, the junior members of the class 
were found to be a very sad lot indeed. There was scarcely 
one who could be said to be sane and more than half were 
palpable imbeciles. The pupils in the higher forms were 
little better and it seemed to me to be a waste of time and 
energy to attempt to supply mental pabulum to them. The 
school board, however, seem sanguine that some at least will 
be able to provide for themselves in after life. The contrast 
between the special schools of London and Edinburgh is 
indeed very great. In the latter case only one school is 
provided for 40 pupils, most of whom are imbeciles, and it is 
estimated that there are at least 400 who might be classified 
as mentally defective. A sub-classification must eventually 
be made and the incurably imbecile provided for. 

The Bridgeton School for Mentally Defectives at Glasgow 
is a typical example of those which have been provided in 
that city for the care of children who are a stage removed 
from that of imbecility. The majority of these are picked 
up off the streets, barefooted and miserably clad, hungry, 
and footsore ; their eyes are swollen and congested through 
inability to acquire suitable rest and sleep. The masters in 
the elementary schools must refer them to the medical 
officer for examination, as they have not acquired suffi- 
cient knowledge to entitle them to be promoted to a 
higher class. They are taken care of and fed, the result 
being that a fair percentage become decent members of 
society. The majority of the children admitted to this 
special school come under this category—mentally defective 
through starvation and want of sleep. In marked contrast 
to Edinburgh, no imbeciles are admitted. 

In Germany the term mentally defective school is not 
used, but Hilf Schule, or auxiliary school. Wiesbaden shows 
a wretched example of the younger generation. In the older 
classes more than 25 per cent. had a decided squint, several 
had Hutchinsonian teeth, some were plainly future occupants 
of asylums, while the remainder bore the hall-mark of 
starvation and neglect. The late Dr. Cuntz, who accom- 
panied me around the schools, explained the reason why 
imbeciles were admitted—parents do not and will not realise 
when their children are hopelessly imbecile, and owing to 
weakmindedness the school authorities are unwilling to 
adopt stringent measures to debar them from entering the 
auxiliary school. 

Now, what might bea definition of a mentally defective 
child? From the foregoing it will be seen that each country 
differs as to the true meaning of the term. Mr. Bishop 
Harman has attempted to solve the problem in rather an 
ingenious way by making a definite workable standard on 
which to base the child’s mental calibre. His system of 
estimation is based on a maximum of 30 points: 5 marks 
for age compared with class average; 10 marks for class 
work; 5 marks for general wits; 5 marks for games; 5 
marks for craft, woodwork, &c. Thus if a child is older 
than class average he may receive only four marks ; class- 
work poor, two or three, &c. Should a child receive less 
than ten marks he is classified as mentally defective and a 
fit subject for special school. This seems to me to be a very 
fair method of selection and discrimination as compared with 
the London County Oouncil form for mentally defectives. 

Looking at the question of the treatment of the mentally 
defective, one is often much inclined to adopt the Spartan 
idea in early life. Is it wise for any nation to allow a child 





the Australasian Medical Congress at Sydney, October, 1911.—Ep. L. 


who is a palpable imbecile to survive at all? He must 
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the case is exceedingly doubtful. There is more illegitimacy 
among the mentally defective children in London than in all 
the other schools put together. The whole question will, I 
think, resolve itself into one of the survival of the fittest. 
¥rom time immemorial the nations of the world have pro- 
gressed according to the advancement of education. The 
slothful, the indolent, and the brainless find their level at the 
foot of the ladder. Improvements in the environment of 
children who have been palpably neglected will prove of 
considerable value to a nation, but cretins, idiots, imbeciles, 
should they propagate their species, must tend towards retro- 
gression. A wise policy of discrimination must prove of 
benefit to any nation ; those who are likely to menace the 
progress and prosperity of the greatest number must be 
segregated so that the mental balance of the nation may be 
maintained. The question of sterilisation also is one which, 
although abhorrent to many, might seriously be considered. 
I am, Sir, yours faithfully, 
Liverpool, June 14th, 1912. E. M. STEVEN. 


CONGENITAL STENOSIS OF THE AORTA. 
To the Editor of THR LANCET. 


§ir,—I should like to place briefly on record a case similar 
to Dr. R. O. Moon’s, the account of which appeared in your 
issue of Jane 8th, p. 1531. My case was that of a man, 
27 years of age. Although a patient of my practice and 
that of my predecessor from his birth onwards, his health 
has been so good as never to have necessitated advice for 
more than trivial ailments, and -it was not until five 
years ago that I discovered an unusual condition of the 
circulation. I then took him to see Dr. J. Mitchell Bruce, 
who readily diagnosed congenital stenosis of the aorta and 
commented on its rarity. 

The following are the salient points : 1. Absence of history 
and symptoms. 2. Stenosis of the isthmus aorte, which in 
some way involves partially the lefé subclavian artery. 
3. Physical signs. (a) ‘Inspection: Forcible systolic pulsa- 
tion in suprasternal notch, right supraclavicular fossa, and 
most external part of right infraclavicular region. Absence 
of apex beat. Large, tortuous, superficial arteries variously 
disposed over the right thoracic wall, but particularly about 
the angle of the scapula, with direction of blood flow 
from above down and without in. (2) Palpation: No 
definite apex beat but systolic shock within the normal area ; 
forcible systolic pulsation in the regions mentioned under 
inspection and in the tortuous arteries. No thrill. Pulses: 
Carotids forcible and equal; subelavian (right), large and 
forcible; subclavian (left), extremely small and faint. 
Radial (right), full (68 per minute); radial (left), extremely 
small. Abdominal aorta, no pulsation. Femorals, just 
perceptible. (c¢) Percussion: Normal cardiac dulness; no 
area Of abnormal dulness. (da) Auscultation: The only 
abnormal sound a systolic murmur heard practically over the 
whole chest, but harshly, and with the greatest intensity in 
the aortic region, and transmitted to the common carotids. 

I an, Sir, yours faithfully, 


ALEXANDER Brown, M.B. Lond. 
Bartholomew-road, N.W., June 15th, 1912. 








THE COMPLEMENTARY PLEDGE OF THE 
BRITISH MEDICAL ASSOCIATION. 


To the Editor of THE LANCET. 


Sirn,—I am asked by the British Medical Association to 
sign a pledge that, amongst other things, ‘‘I will not 
codperate with any member of the profession who is under 
contract to render service to insured persons upon terms 
which are not approved by the profession.” As one who is 
sincerely wishful to do all he can to help the profession in 
its conflict over the Insurance Act, my first impulse is to 
sign, but further consideration raises important problems as 
to the effect of doing so upon one’s relations: (1) to a 
‘*blackleg” doctor who may wish for help, and (2) to a 
patient under his care who may desire a second opinion. 

i. I may feel it is very wrong for a medical man to 
attempt to undersell his brother practitioners ; I may even 
be justified in refusing to help such an one under ordinary 


mine coincide in regard to methods of diagnosis and of 
treatment, am I justified in ‘‘ conspiring” (for that is what 
it comes to) with a number of others to try to prevent him 
from making a living? I hold and have expressed strong 
views upon the conduct of the dock labourers lately on 
strike, who have endeavoured, by methods of ‘‘ persuasion,” 
more or less peaceful, to prevent other men who were willing 
to work from doing so. If I sign this pledge I ought, if 
consistent, completely to alter my opinions upon such trade 
union and Socialist methods; nevertheless, I am still a 
believer in the old-fashioned doctrine of freedom to work. 

2. The standpoint of the patient has also to be con- 
sidered. If a second opinion is wanted, presumably the 
patient hopes to get some benefit from it, whether his illness 
be acute or chronic, and if he cannot obtain it he is deprived 
of that benefit. I am asked to join with others in preventing 
him from getting it, even though he may have placed 
himself under the care of a fully qualified practitioner doing 
his work under absolutely legal conditions. Should many such 
cases occur I fancy the public generally might insist upon 
having a hand in the game; certainly it does not appear to 
be a procedure calculated to prejudice them in favour of the 
profession. 

Truly I am on the horns of a dilemma. If I refuse to 
sign the pledge I presume I shall be publicly proclaimed as 
a ‘tblackleg”’ consultant—i.e., deprived of my practice, 
and I may even be unable to obtain medical attendance for 
myself, my wife, and my family—at any rate, if I wish to 
codperate in treating them. If I sign and then refuse to 
see a patient with or for a ‘‘ blackleg”’ practitioner I take 
it I may be, and certainly ought to be, brought before the 
General Medical Council for ‘‘infamous conduct in a pro- 
fessional respect,” and my conscience tells me I could only 
plead guilty to the charge. Such are the results of the 
importation of the methods of trade unionism into our 
profession. I am, Sir, yours faithfully, 

Cavendish-place, W., June 17th, 1912. J. WALTER CARR. 





THE USE OF NORMAL HORSE SERUM IN 
DUODENAL ULCER: A WARNING. 
To the Editor of THE LANCET. 


Sir,—The recent correspondence in your columns on 
anaphylactic shock prompts me to draw the attention of your 
readers to a possible danger in the treatment of gastric or 
duodenal ulcer by means of normal serum. This has 
recently been brought forcibly home to me by the following 
experience. 

A man in the prime of life and in good general physical 
condition, but clearly suffering from duodenal ulcer, came 
under my care a few weeksago. His doctor's letter informed 
me that the patient had been treated in a nursing home in 
London last summer on medical lines, the treatment in- 
cluding the liberal use or normal horse serum, the use of 
which was continued for some months. A return of the 
symptoms in February led to the further use of the 
serum for five or six weeks, and again for a period 
of ten days in May before he came under my care. 
At the operation a well-marked ulcer was found an inch 
from the pylorus and a gastro-enterostomy was performed ; 
as the appendix was found to be the seat of numerous 
adhesions it was removed. The patient’s condition after the 
operation always gave us a little anxiety. After 24 hours 
there was sickness with vomiting of coffee-ground material, 
which ceased after the stomach was washed out; this was 
followed by sickness, with vomiting of a large amount of 
green bile, which was similarly relieved by washing out the 
stomach, The pulse and temperature remained normal. The 
fourth day was the first satisfactory day after the operation, 
the patient’s condition on that evening being satisfactory and 
leading us to think that our troubles were at an end. lHarly 
on the fifth morning the patient complained of severe 
abdominal pain and passed into a condition of serious 
collapse, suggesting perforation or hemorrhage, which 
led to immediate operation. At the operation it was 
found that there had not been the slightest attempt at 
healing of the abdominal wcuid. When the wound was 
exposed, as was readily done by passing the blunt end 
of a pair of scissors along the wound, its edges were 
found in a condition of extreme sepsis, almost, indeed, 
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being in a satisfactory state. The patient died within five 
hours of the collapse. A post-mortem examination enabled 
us to see in detail a very large punc hed-out ulcer in the 
duodenum ; the gastro-enterostomy wound appeared in all 
respects satisfactory, the appendix region being similarly 
normal, and there was no general peritonitis. The skin 
wound had the features above described, an advanced slough- 
ing septic state being general throughout, and in no way 
localised to the sites of the sutures. It seems clear that this 
condition must be ascribed either to a simple, but unusually 
virulent and rare, form of sepsis, or to a particular variety of 
sepsis associated with, and dependent on, a lessened state of 
resistance, resulting from the long-continued use of the 
normal horse serum—virtually a state of anaphylaxis. I am 
not aware of such a condition having been described in the 
human subject, but our knowledge of its existence in animals 
leads one to regard its occurrence in man as possible, and 
the remarkable features of this case lead me to regard it as 
an example. 

It would be of interest to know if any of your readers have 
had any relevant experience. Pending further knowledge of 
the subject, I would, in the future, be specially apprehensive 
of operative interference in cases which had previously been 
the subject of serum therapy, as in the present case. 

I am, Sir, yours faithfully, 
Edinburgh, June 16th, 1912. CHALMERS WATSON. 


THE COMPLETE WORKS OF ROBERT 
KOCH. 
To the Editor of THE LANCET. 


S1r,—I thank you for the important and inclusive review 
of this work in your journal ;' it is very useful for the sale of 
the work in England, and I appreciate it, but I wish to say 
a few words upon the criticisms which the reviewer has 
uttered. As regards the mistake in the word ‘ Mikro- 
kosmen,” this is so published in the original, and I felt as 
little entitled here as in other places to change anything in 
the original. Possibly the mistake in the title was made by 
the editorial staff of the Swrgeons’ Assvciation Journal, and 
the printer’s error was overlooked by Koch. That the 
mistake did not escape me is proved by the word being 
printed in the contents es as ‘‘ Mikroorganismen.” The 
plates are published at the end of the work because this 
corresponds with the rule of German medical publications. 

With regard to the lack of index, I took this course after 
mature reflection upon two grounds. Firstly, it was, and is, 
my intention that the works of Koch should not be designed 
to serve as a reference book for single words and medical 
definitions ; the student who wishes to use the work of Koch 
not as historical but as a source of reference will find direc- 
tions in the titles of the respective treatises. Secondly, and 
this is a point of importance, especially to the publisher, it 
was thought that the price of the book, already considerable 
for Germans, should not be so increased by an index; ata 
higher price it could not enter private libraries as well as 
public. Iam, Sir, yours faithfully, 

Dr. J. SCHWALBE, 


Office of the Deutsche Medizinische Wochenschrift, 
Berlin, June 15th, 1912. 


“ ORDERED SOUTH.” 
To the Editor of THE LANCET, 


S1r,—May I through your columns lay stress on the absolute 
futility of sending nervous and depressed patients for a long sea 
voyage ? I had thought that this was well recognised, but my 
experience shows that such cases are still sent without even a 
warning to the ship’s surgeon. A man who sends them to 
sea can have little idea of the conditions obtaining on an 
ocean voyage. First there is the monotony of, say, 14 days 
out of sight of land—I have on occasions been 12 days with- 
out sighting a ship—and these people do not take kindly to 
the entertainments on board. Then there are the numerous 
little worries which are more or less unnoticed by healthy 
people, the various unavoidable noises, bells, children noisy 
at play, and uncongenial fellow-passengers, from whom there 
is no escape except in the cabin. All or any of these dis- 
comforts are magnified by different patients and their 
mental state becomes worse. Some become suicidal, and 
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when we consider the difficulty of knowing exactly when to 
place such under restraint and the absence of proper means 
to do so, and the fatal facility for slipping over the ship’s 
side, it will be seen that a great and avoidable anxiety is 
thrown on the ship’s surgeon, whose position is always one 
of sufficient responsibility, as he has no one to whom he can 
turn for help or advice. 

I should like to append to this a note on the cruelty of 
sending phthisical patients to ‘‘South Africa” without 
specifying a place. I have medical friends there who tell 
me that many go out only to die. Some never get beyond 
Cape Town ; others drift to the large centres of population, 
where storms of sand and dust play havoc with them. 
Certain districts of South Africa are excellent for suitable 
cases, and these should be carefully considered and the 
patient should be given precise directions as to where to 
settle. I am, Sir, yours faithfully, 

June 13th, 1912. SURGEON, MERCANTILE MARINE. 





A POINT IN INCOME-TAX ASSESSMENT. 
To the Editor of THE LANCET. 


S1r,—In calculating deductions it is sometimes convenient, 
instead of adding up two-thirds of the rent, &c., with 
servants’ wages, to consider the value of the consulting-room, 
surgery, use of waiting-room, and attendance in the light of 
furnished lodgings. Some surveyors of taxes, at all events, 
will agree to this. Asa case in point a suburban practitioner, 
living in a house of his own, of which the rent would have 
been about £80, obtained the surveyor’s sanction to a deduc- 
tion of £100 per annum. No suggestion was made as to 
any profit being obtained by ‘‘letting lodgings.” This 
amount has been allowed for many years, though there have 
been several changes amongst the officials, and it would appear 
to be a simple and equitable arrangement. 

I an, Sir, yours faithfully, 

June 15th, 1912. M.D. 











CHOLERA AND PLAGUE IN THE NEAR 
EAST. 


(FROM THE BRITISH DELEGATE TO THE CONSTANTINOPLE 
BoaRD OF HEALTH.) 





Cholera in the Turkish Empire. 

THE case of suspected cholera mentioned in my last letter 
(THE LANCET, May 4th, p. 1234) as having occurred on a 
coal-lighter from the Marmara and subsequently sent to the 
Kavak lazaret, was later shown not to have been cholera, as 
the bacteriological investigation gave negative results. 

Another false alarm occurred on May 13th, when a 
soldier of the Constantinople garrison fell ill with symptoms 
of cholera, and was at first reported as a case of the disease ; 
but here also the bacteriological examination showed that it 
was a case of ordinary diarrhea. 

The disease still prevails in southern Asia Minor and to 
some extent in northern Syria. The latest bulletins give the 
following figures: At Adana 136 cases and 85 deaths occurred 
between March 14th and May 15th. Between May 13th (sie) 
and 20th 10 more cases, with six deaths, were recorded here, 
and 1 case between the 20th and 27th. Among the 
labourers on the Bagdad Railway extension works, at 
Ak-Kiupru, Toprak-Kaleh, Bozanti, and Inedjik, 34 cases 
with 23 deaths were registered between March 18th and 
April 30th. At Bozanti, 2 fatal cases occurred between 
April 29th (sic) and May 7th, and 2 cares with one death 
between May 7th and 13th. Three cases with 2 deaths 
were also reported from Missis, in this neighbourhood, 
between May 13th and 20th. At Djihan 8 cases with 7 
deaths occurred between March 30th and May 13th, and 1 
more death was recorded here between May 13th and 20th. 
At Tarsus 5 cases and 1 death were reported between 
April 11th and 13th. In the town of Sis there were 3 cases 
with 2 deaths between May 1lth and15th. In the village 
of Kelb-Hissar 8 cases and 26 deaths were registered between 
April 23rd and May 2nd. Among labourers on the railway 
extension (without indication of place) 4 cases with 2 deaths 
occurred between April 28th and May Ist. 

There have been rumours of the disease having spread 
northwards from the above regions and crossed the Taurus 
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range of mountains, and this would seem to be confirmed 
by the official statement that 1 case of cholera occurred at 
Eregli, in the Konia vilayet, on May 3rd. 

In northern Syria the disease has so far been confined to 
the neighbourhoods of Aleppo and Antioch. At the latter 
it will be recalled that cholera appeared early in April; on 
the 4th there was 1 suspected case ; on the 8th 2 cases ; and 
between the 9th and 15th 5 cases with as many deaths were 
recorded there. After the 15th there were apparently no 
more cases. On May 2nd 2 fatal cases occurred at Bylan, 
near Aleppo. At Aleppo itself 2 cases with 1 death were 
recorded on May 15th and 16th, followed by 1 fatal case 
on the 19th, and a total of 8 cases with 5 deaths between 
May 16th and 24th. A suspected (and fatal) case was also 
seen in the village of Ensari, near Aleppo, on or before 
May 22nd. 

From Alexandretta it was reported by telegram, on 
May 28th, that a case of cholera had occurred at Dort-Yol, 
in the neighbourhood of Alexandretta; the patient had 
arrived there from Aleppo, and this was therefore an imported 
case of the disease. 

Choiera (?) in Russia. 

No official information has as yet been received concerning 
the reappearance of the disease in Russia. But the Russian 
papers recently reported that a suspected case of cholera had 
been seen in the village of Kamyshevoi, in the Izum district 
of the Kharkof government. No confirmation of this case 
has appeared subsequently, but the period for the annual 
revival of cholera in the Rassian Empire is rapidly 
approaching. 

Plague at Jeddah. 

Since the date of my last letter the following cases of, and 
deaths from, plague have been reported from Jeddah. On 
April 11th 2 deaths; on the 13th, 15th, 16th, and 2lst 
single deaths; then followed an interval without cases or 
deaths, and finally a single fatal case was reported on 
May 6th. 

Plague at Bushire. 


The following figures are in continuation of those published 
in my last letter :— 


Week ending April 6th ...... 78 cases, 51 deaths. 
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No other port on the Persian Gulf hasas yet been invaded by 
the disease ; but, as shown below, there have been some 
imported cases and one indigenous case at Basra, on the 
Shatt-ul-Arab, some 60 miles from the point where that river 
flows into the Gulf. 

Plague at Basra. 


From reports now received it appears that an imported 
case of plague was seen at the Basra lazaret earlier than 
those mentioned in my last letter. On Feb. 13th a fatal case 
was found on the s.s. Wicomedia, which arrived at Basra from 
Hamburg, having called at Bushire on the voyage. Five 
cases, three of which were fatal, occurred in the same lazaret 
atnong the passengers of the s.s. Moshtari, which arrived 
there on March 25th. Another case of plague was seen on 
the s.s, Kasara, which arrived at Basra on March 29th ; this 
ship came from Bombay and had called at Bushire, where it 
took on a number of coolies. On April 9th 2 cases were 
found on the s.s. Adalia from Newcastle, which had called 
at Bushire and arrived at Basra on the date named. A third 
case developed among the crew of this ship on the 12h. On 
April 23rd a case of plague was detected among coolies from 
Bushire on the German ship Hive. Finally, on May 20th, a 
Persian, who had arrived at Basra from Lingah some 15 days 
earlier, was found to be suffering from plague in the town of 
Basra ; he died on the 25th, and no fresh cases have since 
been reported. 

Plague in the Kirghiz Steppes. 

But little information has recently been published con- 
cerning the plague centres in the Kirghiz steppes. On 
May 6th (19th), however, a bulletin was issued, in the 
official ** Government Messenger,” stating that no fresh case 
of the disease had occurred at Karasou, in the Uralsk 


government, since April 23rd (May 6th), and that at Kapaoi, 
six versts away from Karasou, a woman who had been in 
contact with cases in the latter town had fallen ill with the 
disease on May 2nd (15th). 

The Rassian journals publish a statement that a special 
sanitary organisation to combat the plague, consisting of 
laboratories, hospitals, and a trained staff, is to be estab- 
lished at Baianos in the steppes, about 130 versts (about 
80 miles) from Novaia Kazanka. A similar organisation is, 
it is said, to be established in Astrakhan, to control the 
movement of labourers (which occurs on a vast scale) 
through that port; and also at Chita, on the Mongolian 
frontier, in order to watch and deal with outbreaks of plague 
in those regions. 

Constantinople, May 30th. 








THE PROBLEM OF THE LEGISLATIVE 
CONTROL OF THE SALE OF PATENT 
MEDICINES IN GERMANY. 


(From A SPECIAL CORRESPONDENT.) 





IN view of the inquiry which is now proceeding into the 
subject of the sale of patent medicines in Great Britain 
special interest attaches to the recent proposals elaborated 
by the German Government to remodel on a much more 
effective basis the existing legislation on the traffic in these 
preparations. The methods at present in force in that 
country were dealt with in an article in THE LANCET of 
April 13th, 1912, but it has been generally recognised that 
they are inadequate to cope with the growing output of secret 
remedies, and especially with the artifices adopted by the 
manufacturers of these products in order to evade the pro- 
vision of the laws restricting their sale. The establishment 
of a list of articles, the sale of which is coupled with the 
observance of certain formalities, has been found to prove a 
failure, as a change of name is sufficient to remove it from 
the application of these restrictions, while direct advertise- 
ment to the public takes the place of announcements in the 
press, and thus the object of the legislator is defeated. 

In 1908 the German Government elaborated a Bill to deal 
with the subject of quackery and the sale of secret remedies, 
but it was withdrawn while under discussion in a Parlia- 
mentary Commission last December. It is understood, 
however, that a similar Bill presenting certain alterations 
will again be introduced shortly. In the introduction to the 
Bill of 1908 stress was laid on the point that the use of secret 
remedies led to an injurious effect on health from the fact 
that they were taken without the knowledge of the doctor, 
and not under his control, and that they often were the cause 
of delay in seeking medical advice to the grave detriment of 
the patient’s health. Apart from this important aspect of 
the evils of secret remedies, the German Government views 
with regret the vast sums of money spent annually on mostly 
worthless preparations, many of which contain innocuous 
ingredients, while some may prove injurious to health in lay 
hands. Thus of 75 patent remedies advertised for sale 
48 were found to be directly dangerous, while 11 could have 
serious effects if injudiciously administered. 

The Bill in question provides two safeguards: (1) Control 
of all preparations issued ; (2) the practical prohibition 
of advertising in the widest sense of the word, severe 
penalties being provided for transgressions. In the first 
place, the Federal Council was to be empowered with the right 
to prohibit the sale or importation of any remedies for the 
alleviation, cure, or prevention of ailments or bodily defects 
in man or beast, as well as of any appliances for the same 
purposes, if their use was calculated to prove detrimental to 
health, or if their sale was of a nature intended to defraud or 
deceive the public. A special commission was to be attached 
to the Imperial Board of Health, consisting of high 
Government officials, and a certain number of medical, 
veterinary, and pharmaceutical experts. The manufacturer 
would be given occasion to present his point of view and 
defend his rights before this commission. Treatment by 
letter was to be forbidden. The sale or importation of 4 
prohibited article would expose the dealer to a fine not 
exceeding £7 5s., or a corresponding term of imprisonment ; 
a conviction would also entail the confiscation of the 





incriminated preparation. 











1722 Tse Lancet,) 


MANCHESTER. 


[June 22, 1912, 








Particularly interesting are the drastic penalties provided 
against advertising this class of products, and these raised 
a storm of protest among the press. The term advertisement 
referred not only to announcements in the public press but 
to the distribution of any form of ‘*‘ literature” to the public. 
The inclusion of any untruthful statements regarding 
the alleged effects of the ingredients of the preparation 
or mode of action of the advertised appliance destined to 
create a false impression regarding the value or efficacy of 
the article would entail either a fine not exceeding £150, or 
imprisonment up to one year, or both forms of punishment 
together. If the advertisement was inserted through 
negligence the responsible party would be liable to a fine 
not exceeding £30, or imprisonment up to three months, or 
both together; this was the provision which caused con- 
siderable anxiety in press circles. The advertising of 
remedies for impotence, or to prevent conception, was to be 
entirely forbidden, except in professional journals, and the 
publication of the full formula of each preparation, or mode 
of action of the appliance, was required to be stated in the 
case of advertisements referring to remedies for man or beast. 
An infringement of these paragraphs would bring in its train 
the infliction of a fine not exceeding £75, or imprisonment up 
to six months, or both forms of punishment might be inflicted 
upon the transgressor. 

It is apparent from these drastic provisions that it was the 
intention of the Government to deal a decisive blow at the 
foundation of the sale of secret remedies—advertisement—— 
for it has been abundantly proved that the suggestive effect 
of the wording of such announcements plays a very im- 
portant réle in the sale of such preparations, a fact duly 
appreciated by the vendor, as a glance through the columns 
of most of our periodicals will show. The contrast between 
both countries is piquant: the British revenue profits to the 
extent of about £330,000 annually from the licensed sale of 
patent medicines, whereas the German Exchequer would 
only derive a benefit in cases in which it judged the public 
health or purse in danger. 
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Meeting of the North Midland Branch of the British Dental 
Association. 

THE thirty-third annual general meeting of the North 
Midland Branch of the British Dental Association was held 
in Manchester at the Dental Hospital on June 14th and 15th. 
This branch takes in all the towns and districts south of the 
Tyne to North Nottinghamshire, and is unique in so far as it 
embraces within its borders the four universities of 
Manchester, Liverpool, Leeds, and Sheffield, and in con- 
nexion with these there are not only dental committees 
of the medical faculties, but in association with them dental 
hospitals affording treatment of the highest dental value to 
many thousands of poor people each year, and existing, too, as 
centres of education for the men who are to become the dentists 
of the near future. 

Mr. W. Simms, the President, reviewed the changes that 
have taken place in the profession since 1879. He 
expressed the general dissatisfaction of dentists with their 
legal position, largely on account of the whittling down 
of the advantages of the Dentists Act of 1878. It is still 
possible, he said, for unqualified persons to hold themselves 
out to the public as practising dentistry, and therefore a new 
and equitable Dental Act ought to be passed. Considering next 
the question of the present condition of the teeth of the race, 
he said that a comparison of the teeth of civilised races with 
those in the skulls of existing primitive races was in favour of 
the latter. The investigations which had been made in 
recent years, especially into the state of school children’s 
teeth, revealed a condition of dental decay which 
called for the serious concern of all who took an 
interest in the physical well-being of the people. The 
examinations of medical officers into the physical con- 
dition of selected groups of children at the ages of 
entering and leaving school were admittedly imperfect, but 
even those figures showed defective teeth in 40 per cent. of 
the children examined. The more thorough examination 


of dental caries among school children was very much in 

excess of this. Of 10,500 English and Scotch school boys and 

girls examined 86 per cent. had carious teeth. In Halifax 

the percentage with carious teeth was 95; in Leith (270 

examined) the percentage was 98°6; in Kettering (5724 

examined) it was 93; in Birmingham (1424 examined) 

94:7, and of 1404 children examined at the Cambridge 

dental clinic 96:5 per cent. had carious teeth. These 

results were confirmed, he said, by an examination of 

the children of four elementary schools in Eccles, which with 

the assistance of colleagues he made in 1908, and are probably 

typical of the general condition of the teeth of schoo} 

children throughout the country. Of the 1245 children 

examined only 32—less than 3 per cent.—had dentures free 

from decay. Only seven of the number had teeth already 

filled, thus showing evidence either of great neglect or, as 

was probably largely the case, of inability to pay for remedia) 

treatment ; 610 teeth had already been extracted, while 2072 
were in urgent need of extraction, and in addition there were 
1836 temporary teeth decayed; 1957 permanent teeth and 
464 temporary teeth were decayed and needed filling. The 
application of these figures to Manchester, with its elementary 
school population of 120,000, would reveal some such con- 
dition as the following : Number of teeth hopelessly decayed 
and requiring extraction, 180,000 ; number already extracted, 
60,000 ; number requiring filling, 240,000; cases of irregu- 
larity in need of dental treatment, 6000. He pointed out 
that such figures represented not the requirements for each 
year’s treatment, for in that case it would seem almost a 
hopeless task to attempt remedy, but the results of accumu- 
lated neglect, embracing the children of all school ages, for 
whom work should have been done year by year from the 
commencement of school life. He urged, therefore, the 
need for dental clinics as an essential addition to schoo} 
clinics. 

In the afternoon Mr. Campion and Dr. Preston com- 
municated a paper entitled ‘‘Means of Providing for 
the Treatment of the Teeth of Elementary School 
Children.” They showed that already clinics where 
medical and dental treatment was carried on had 
been established under 30 local educational anthorities ; 
in some cases by the educational authorities and in 
others by voluntary agencies or initiative. Of these, 5 
were for treatment of the teeth only, 8 for combined medical 
and dental treatment, and 17 for medical treatment alone. 
The paper showed that owing to the congestion of the out- 
patient department at hospitals the dental treatment obtain- 
able for children by recommendation to these institutions 
cannot fulfil the requirements necessary in the case of 
elementary school children. As to cost, full treatment of 
all school children was, on financial grounds alone, quite 
out of the question. At Cambridge treatment was given only 
to children between the ages of 6 and 8, and it was being 
followed by further inspection and treatment each succeed- 
ing year, the 5-year-old children being inspected and 
treated as they came first to school, but the cost at Oambridge 
of the children between the ages of 6 and 8 was given as 5s. 
per child. 

After discussion a subcommittee was appointed to draw up 
a tentative scheme for the consideration of the Manchester 
Education Committee. Those of them who had interested 
themselves in the matter had in mind a very definite and 
limited scheme, which, though experimental in some ways, 
was based on observation and experience. 

The proceedings were concluded on Saturday, Jane 15th, 
when a series of clinical demonstrations were given at the 
Dental Hospital. There was also an exhibition to illustrate 
the progress and advancement of prosthetic dental surgery. 


Tuberculosis Exhibition. 


The Tuberculosis Exhibition, which has been in Salford for 
a week, has been removed to Manchester. In Salford in 
the six days during which it was open it was visited by 
35,000 people, most of them belonging to the classes which 
the promoters were specially desirous of reaching. 


Tuberculosis. 


Or Saturday last (June 15th) Professor G. Sims Woodhead 
inaugurated a course of evening lectures in Hulme Hall. 
He pointed out the dangers of infection from tuberculous 
milk, especially to children whose protective internal mem- 





which had been made by dentists showed that the incidence 
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other diseases. While there is little difference in the death- 
rates of women in town and country, there is a vast differ- 
ence in those of men owing to the dangerous nature of some 
workers, as in Sheffield, in whom the heavy death-rate 
from consumption is largely due to the protective machinery 
of the lungs being impaired by fine particles of steel, which 
injure the respiratory passages and thus allow the tubercle 
bacilli to get in. The one hopeful feature of the cam- 
paign is that by the efforts of medical officers of health, 
backed by sanitary authorities, the death-rate is gradually 
falling. The outlay on obtaining improved hygienic con- 
ditions is more than returned to a community in the efficiency 
of the workers. In this work England is ahead of every 
country except Denmark. Copenhagen had beaten us because 
there, in addition to these efforts to eliminate tuberculosis 
in man, they had taken great pains to eliminate tuberculous 
cattle. 
Tuberculosis in Cattle. 


The Manchester, Salford, and District Butchers’ Associa- 
tion has addressed letters to the President of the Local 
Government Board and to the President of the Board of 
Agriculture calling attention to the widespread existence of 
tuberculosis among cattle in Great Britain. The association 
makes the following suggestions, the adoption of which, it 
thinks, would tend to the eradication of the disease :— 

(1) The establishment throughout the United Kingdom of testing 
stations or centres for the examination of all cattle intended for food ; 
(2) all animals found on examination to be suffering from tuberculosis 
or any other disease to be excluded from markets where cattle are sold 
for slaughter for the food of man; and (3) all cattle excluded for these 
reasons to be compulsorily slaughtered, under the supervision of a meat 
inspector who is a qualified veterinary surgeon. 

June 18th. 








LIVERPOOL. 


(FROM OUR OWN OORRESPONDENT.) 





The University. 


THE city council has, by a unanimous vote, renewed its 
grant of £10,000 to the University of Liverpool. It is very 
gratifying that this year the vote was passed without dissent, 
a proof of the good feeling existing between the city and 
the University. The cordial relations between the city and 
the University have been greatly strengthened during the 
Chancellor’s tenure of the lord mayoralty.—Owing to the 
rearrangements of the time-table of the assizes the annual 
congregation for the conferment of degrees at St. George’s 
Hall will be held on July 6th, at noon.—Dr. J. D. Dakin, 
who has been assistant lecturer in zoology under Professor 
W. A. Herdman for the past four years, is leaving Liverpool 
at the end of the session, having been appointed to the more 
important post of senior assistant in the department of 
zoology and comparative anatomy in University College, 
London. Dr. Dakin has done good work in Liverpool, and 
has published some valuable research works, 


Joint Sanatorium for Tuberculosis: a South-West Lancashire 
Combination. 

The St. Helens health committee on June 11th confirmed 
the minutes of a conference of representatives of Boctle, 
St. Helens, Warrington, Leigh, Widnes, and Hindley, when 
it was resolved that those towns join with Southport, 
Wigan, and all the towns and authorities in South 
Lancashire to consider a scheme for the formation of a 
joint committee under the National Insurance Act for the 
erection, management, and maintenance of a sanatorium 
for curable cases of tuberculosis, with one bed per 
5000 of the population, the scheme not to be pro- 
ceeded with unless authorities representing a population 
of 500,000 were willing to codperate, and that appli- 
cation be made to the Local Government Board for a 
grant equal to at least three-fifths of the cost. The 
St. Helens committee also resolved that it was desirable, 
subject to satisfactory arrangements being made as to income, 
to establish a tuberculosis dispensary, and that application be 
made to the Local Government Board for a grant of at least 
four-fifths of the cost of the provision and equipment 
thereof. 


WESTERN COUNTIES NOTES. 
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The Plymouth Board of Guardians. 
ArT the last meeting of the Plymouth board of guardians it 


was decided again to advertise for a resident medical officer 
at a salary of £200 per annum, with rations, &c. 
decided to exclude dispensing and the care of the children in 
the scattered homes from the duties of the appointment. The 
guardians had recently advertised the post at a salary of 
£150 yearly, inclusive of dispensing, with attendance upon 
the children at the scattered homes. 


It was also 


Four applications were 
received, three of these being from women, but none of them 
was considered suitable. 


The Health of the Holsnworthy (Devon) Rural District. 

The medical officer of health for the Holsworthy rural 
district (Mr. W. G. Gray), in his annual report for 1911, 
states that the birth-rate was 24:4 per 1000 and the death- 
rate 12:9 per 1000. Eleven deaths occurred from pulmonary 
tuberculosis, an increase on previous years, and Mr. Gray 
stated that there was evidence that the disease was on the 
increase in the district. The infant mortality rate was 88:8, 
being much above the average of the last few years, and this 
was partly attributable to poliomyelitis. Mr. Gray added 
that the dust theory of the causation of this disease was not 
borne out, but there was some evidence that death and 
sickness in animals might have some relation to the incidence 
of the disease. He warned against a possible recrudescence 
of poliomyelitis in the coming summer, and urged the neces- 
sity for safeguards being taken. 


The Wiltshire Education Committee and the Dental Treatmen 
of Children. 
At the last meeting of the Wilts Education Committee it 
was reported that 40 per cent. of the 35,000 school children 
were suffering from defective teeth. It was also stated that 
a scheme was under consideration for supplying dental treat- 
ment in these cases, and that a report would shortly be 
issued upon the subject. 
Status Lymphaticus. 

An inquest was held at Bath on June 14th relative to the 
death of a boy, aged 4 years, who died suddenly whilst 
playing in a garden. Post-mortem examination showed that 
the thymus gland weighed 650 grains, which the medical 
man stated was the heaviest weight, for the age, that he 
could find recorded. Death was due to status lymphaticus. 
The jury returned a verdict of ‘‘ Death from natural causes.”’ 


St. Austell Workhouse Infirmary. 

The St. Austell (Cornwall) board of guardians has sub- 
mitted for approval to the Local Government Board a scheme 
for erecting a new female wing to the local infirmary to 
provide accommodation for 20 beds, at an estimated expendi- 
ture of £2000. 

The Health of Nenquay, Cornwall, 

Dr. A. Hardwick, the medical officer of health of Newquay, 
in his annual report for 1911, states that on an estimated 
population of 4450 the gross death-rate was 13:2 per 
1000, the average gross death-rate for the preceding five 
years being 11:3 per 1000. The death-rate, exclusive of 
non-residents, was 11:4 per 1000. The corrected death-rate 
for the previous five years was 9:7 per 1000. The infantile 
mortality was 53:5 per 1000. The zymotic death-rate was 
0:7 per 1000. Dr. Hardwick adds that the work in con- 
nexion with the approved drainage scheme is progressing, and 
that the water-supply of the town is satisfactory. 

The late Mr. John Shaw Carleton. 

Mr. John Shaw Carleton died at his residence, Wistaria 
House, Newnham, Gloucestershire, on June 10th, in his sixty- 
fourth year. The deceased, who qualified as L.R.O.S. and 
L.R.C.P. Irel. in 1870, had been for many years in practice 
at Newnham, where he succeeded to the practive of the late 
Dr. Oollins. Mr. Oarleton was extremely popular in the 
Forest of Dean. He was medical officer and public vaccinator 
of the second district of the Westbury-on-Severn Union, 
medical officer of the Soudley Fever Hospital, a certifying 
factory surgeon, and surgeon to the Great Western Railway 
employees. He was a very active Freemason, and took 
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been for 30 years connected with the Newnnam Volunteer 
Artillery, and at the time of his death he had recently retired 
as Surgeon-Colonel of the 1st Gloucester Royal Garrison 
Artillery. Mr. Carleton will be greatly missed in Newnham 
and the Forest of Dean, and much sympathy is felt for his 
widow and his three sons and two daughters. 

The late Mr. Oliver Calley Maurice. 

Mr. Oliver Calley Maurice died at his residence, Wykeham 
House, Marlborough, Wilts, on June 11th, from pneumonia, 
after a few days’ illness. The deceased was in his forty- 
third year, and was third son of the late Dr. J. B. Maurice, 
of Marlborough. He was educated at Marlborough College, 
being one of ten brothers who received their education there. 
He received his medical training at St. Mary's Hospital, 
London, and qualified as L.R.C.P. and M.RCS. in 1893. 
After holding the appointment of assistant medical officer at 
the St. Marylebone Infirmary, he joined his father and brother 
in practice at Marlborough. He was honorary surgeon to the 
Savernake Cottage Hospital, medical officer and public 
vaccinator for the first district and workhouse of the 
Marlborough Union, surgeon to the Wilts County Con- 
stabulary, and Surgeon-Major in the Royal Wilts Yeomanry. 
He was also a prominent member of the National 
Service League, and district commissioner for North- 
East Wilts in the Boy Scout movement. Mr. Maurice 
was highly esteemed and respected in Marlborough and 
the district, and much regret is felt there at his early 
death. He was a widower and leaves two young sons. The 
funeral took place on June 14th at Preshute Churchyard, was 
largely attended, and showed the marked respect enter- 
tained for him by a wide circle. 

June 18th. 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





Lunacy in Scotland. 

THE fifty-fourth annual report on the condition and 
management of lunatics and lunacy asylums in Scotland was 
issued last week. The Commissioners state that on Jan. lst 
of the present year there were in Scotland 19,034 insane 
persons of whom they had official cognisance, exclusive of 
insane persons maintained at home by their natural guardians, 
but including inmates of training schools for imbecile 
children and of the criminal lunatic department of Perth 
Prison. Of the total, 2608 were maintained from private 
sources, 16,371 by parochial rates, and 55 at the expense of 
the State. The total at the corresponding date in the 
previous year was 18,636, showing that an increase of 398 
bas taken place during the past year. The recoveries per 
cent. of the admissions, including transfers, were in 1911 
39:0 of private patients and 38:4 of pauper patients, as 
compared with 42:5 and 36:7 in 1910. The proportion of 
deaths per cent. of the number resident in all establishments 
was 8:7, as compared with 9:0 in the preceding year. 

Dundee Royal Infirmary. 

The annual meeting of the governors of the Royal 
Infirmary, Dundee, was held last week. The report stated 
that the deficit upon last year’s work was £6729 12s. The 
total expenditure for the year was £19,738. The number of 
in-patients was 4501, an increase of 112 in the medical and 
surgical wards, and a decrease in the maternity. 0,901 
out-patients attended during the year, an increase of 5 per 
cent. over the previous year. Throughout the year an 
average of 549 patients was treated daily. The question 
of increased accommodation for the nurses had been under 
consideration. New conditions demanded special nurses ; 
the out-patient department required an extra staff of nurses, 
and the need for regular holidays made it necessary to have 
a larger staff than used to be employed. In view, however, 
of the uncertainty of how the National Insurance Act would 
affect the working of the hospitals, it was considered that 
it would be unwise to rush into extensions. At present, in 
round numbers, 14 per cent. of the city’s population were 
treated either as in- or out-patients, but when the Act 
came into force there must be some diminution in that 
number—to what extent only experience would show. 
The report was agreed to, and it was decided to apply 


house 1eserve fund to the reduction of the deficits. The 
revised by-laws and rules were then discussed at length. 
Against their adoption it was urged that with the Insurance 
Act coming into force, the time was inopportune. The 
deficiency on the working of the institution was increasing, 
and there was bound to be a further decrease under the 
Act. It was questionable if the workers of Dundee could be 
asked to contribute £2000 or more which they were presently 
subscribing under the new conditions. It was also remarked 
that while it was—under the present regulations—the duty 
of the medical superintendent to act in the absence of the 
other medical men, urder the new rules this duty would 
devolve on the house surgeon. There was often delay in pro- 
curing the services of the visiting physicians, so that it was 
important that the medical superintendent should have power 
to attend to urgent cases. Further, too much authority 
should not be given to the medical committee. Eventually 
the motion to adopt the new by-laws and rules was carried by 
19 votes to 15. 

Knighthood for Professor Alexander Ogston. 
Emeritus Professor Ogston, of Aberdeen, has had the 
honour of Knight Commander of the Victorian Order con- 
ferred upon him by the King. He is the son of the late Dr. 
Francis Ogston, for many years professor of medical logic 
and medical jurisprudence in the University of Aberdeen. 
Born in Aberdeen in the year 1844, he was educated and 
graduated at the University of Aberdeen as M.B., C.M., with 
highest honours. Afterwards he studied in Vienna, Prague, 
and Berlin. Both in the Soudan war of 1885 and the Boer 
war Professor Ogston did valuable work as a surgeon. He 
recently retired from the chair of surgery in the University 
of Aberdeen. 

June 18th. 
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The Profession in Ireland and the National Insurance Act. 

On June 11th delegates appointed by the medical men in 
each county and county borough in Ireland met in the 
Mansion House, Dubiin, to discuss the present position of the 
profession in relation to the Insurance Act. The sitting 
lasted from noon to half-past seven, with a short interval for 
lunch, and few points of importance escaped attention. Mr. 
Robert H. Woods, as chairman, and, during his absence, Mr. 
R. J. Johnstone, as deputy chairman, kept the conduct of 
business on right lines. The problem facing the profession 
in Ireland is different from that in England. In Ireland the 
medical benefit does not apply, and therefore the main 
source of contention in England is absent. In the 
absence of a statutory medical benefit, however, the 
Friendly Societies in Ireland are offering to provide medical 
benefits outside, and independent of, the Act. They are 
offering to do this at exceedingly low rates. As the terms 
agreed on now are likely to form the basis of any future 
arrangements concerning medical benefits, if they should be 
made to apply to Ireland under an amended Act, it is 
incumbent on the profession at once to adopt a fixed 
policy. The meeting last week decided on pursuing a policy 
practically the same as regards rates of payment as medical 
men in England are demanding for work under the Act. 
As sickness and disablement benefits apply in Ireland as 
in Great Britain, the question of the provision of evidence of 
sickness and disablement is important. The meeting of 
delegates demanded that in the large towns a fee of 
2s. 6d. should be the minimum for a sickness certi- 
ficate, and that in all cases the certificate of the 
medical attendant should be accepted. Unfortunately 
the medical members of the Advisory Committee have 


without suggesting how such a scheme could be worked 
or to whom the payments would be made. The Insurance 
Commissioners, in reply, are suggesting to approved societies 
that medical evidence cf sickness is unnecessary and that 
lay visitors will be able to decide whether an insured 
person is entitled to benefit or not. It is hardly likely that 
any society will be so rash as to pay benefits on such flimsy 
evidence. The meeting of delegates was asked in one resolu- 
tion to express an opinion in favour of the extension of 





£10,000 from the reserve fund and £1880 from the 


put forward a demand for payment by capitation rates, - 


medical benefits to Ireland. By a large majority, however, . 
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an amendment was carried deciding to pass to the next 
business. The folly of rousing a debate on what is at present 
an academic question, on which there is the widest difference 
of opinion, was evident. So much time was occupied in 
dealing with matters of detail.concerning the working of 
medical benefits for societies, and sickness benefits under the 
Act, that little was left to deal with questions concerning the 
public health. A resolution was carried, however, declaring 
the importance of administering the sanatorium benefit on 
such lines as would secure the hearty codperation of medical 
practitioners, and expressing the belief that the benefit could 
thus be made of inestimable value in suppressing tuber- 
culosis. A resolution was carried demanding that the con- 
ditions governing the maternity benefit should be so altered 
that they would not militate [against the treatment of 
maternity patients in or by hospitals. “Before closing, the 
meeting decreed the establishment of a central conjoint com- 
mittee for Ireland, representative of the profession in the 
various districts, and of the various medical societies and 
corporations, to carry out the policy decided on at the 
meeting. 
Irish Medical Association. 

Dr. J. Cotter, of Cork, presided at the seventy-third 
annual meeting of the Irish Medical Association held on 
June 12th in the Royal College of Surgeons, Dublin. The 
report for 1911, which was unanimously adopted, stated that 
at the end of the year the membership of the Association 
was 577. The income received during 1911, with the balance 
in hand at the end of the previous year, amounted to 
£1265 18s. 10d. and payments to £660 15s. 4d., leaving a 
balance of £605 4s. 6d. Mr. Robert H.-Woods was unani- 
mously elected President. In his presidential address he 
said much of what the future would bring would depend 
apon the policy of their Association during the next two 
years. The abuses of the Poor-law medical service would con- 
tinue to occupy a prominent place in their programme. The 
Poor-law service had many anomalies, and the doctors who 
worked under it many reasons for discontent. A man could 
not apply for a pension until after he resigned, and then he 
had to go, so to speak, with his hat in his hand to ask the 
guardians to allow it, and if they did not comply he was left 
without redress. That power of withholding or reducing 
pensions had been used in the most tyrannical way. They 
were on the eve of great changes. Laws had been rough 
hewn which, whatever their final form might be, would pro- 
foundly modify the conditions under which the medical 
practice was carried on in this country. Under the club 
contract system alone it was impossible at present rates for a 
medical man to earn a living wage, if he devoted sufficient 
time to the cases under his charge. There were circumstances 
under which conscience was a costly luxury, and medical 
practice at low rates was one of them. It was the 
endemic canker which the Legislature sought to make 
epidemic. The question was not one on which the interests of 
the profession and the public were at variance. The only 
way of securing united action was for all medical men to 
join the Association and expend all their energies on the 
working of the Insurance Act. The following resolutions 
were adopted :— 

(a) That as more than half the unions in Ireland have now fixed 
graded scales of salaries for their medical officers, the time has come to 
ask the Local Government Board to use their power of fixing salaries, 
to insist that those unions which have refused to grant graded scales of 
salaries should give reasonable increases in each case. (b) That as the 
Local Government (1898) Act only secured superannuation for a limited 
number of existing officers, and as a great many are now in even a 
worse position owing to the changes inevitable under the Insurance 
Act, we deem ‘it necessary that the Government be asked to extend 
without delay Section 118 of the Local Government (1898) Act, so as to 
include all existing officers as was primarily intended. 

That the Council be instructed to use every effort to recure the 
insertion in the Bill for the Better Government of Irefand of provisions 
securing superannuation for existing prison medical officers and other 
medical civil servants not at present included in the Bill. 

The, seventy-tbird annual dinner of the Association was 
held in the evening in the board-room of the Royal College of 
Surgeons. Mr. R. H. Woods, the President of the Association, 
presided over a large company of members and guests. 
Among the speakers were Sir Charles Cameron, the Right 
Hon. Dr. M. F. Cox, Dr. Coffey (President of the National 
University), the Solicitor-General, and the President. On 


_ the day following the annual meeting the members joined 


in a pleasure party to Howth, and in the evening were enter- 
tained at a party in the Castle by His Excellency the Lord 
Lieutenant. On the 14th the President and Mrs. Woods 








gave a large garden party at their country house at Killiney, 
among those present being the Lord Lieutenant and the 
Countess of Aberdeen. 

The Bicentenary of the Trinity College Medical School. 

The first list of delegates of learned bodies appointed to 
attend the Bicentenary Festival of the Trinity College 
Medical School was published a few.days ago. It contains 
the names of many of the most eminent members of the pro- 
fession, not only in Europe, but in all parts of the world. 
Distant centres of learning such as Kyoto and Tokyo and 
Tomsk will be represented, as well as universities nearer 
home. The first medical Lord Mayor of London will meet 
the first medical Provost of Trinity College. The city of 
Dublin is sending its Lord Mayor, and the Royal Colleges of 
London and Dublin their respective Presidents. 

Royal Medical Benevolent Fund of Ireland. 

Mr. R. Dancer Purefoy, President of the Royal College of 
Surgeons in Ireland, presided at the annual meeting of the 
Royal Medical Benevolent Fund on June 12th at the Royal 
College of Surgeons. The annual report stated that the total 
amount of grants since the last distribution was £1554. The 
treasurer’s report set out that, including £825 3s. 5d. 
brought forward from last year, the income of the society, 
exclusive of the Osborne Annuity Fund, amounted to 
£2307 12s. 10d., an increase of £86 10s. 9d. on the income 
of the preceding year. The adoption of the report was moved 
by Sir J. Hawtrey Benson, President of the Royal College of 
Physicians, who said the society deserved to be congratulated! 
on the progress made because there was an increased number 
of applications, and the amount distributed was greater than 
ever before. The motion having been seconded by Dr. 
Fagan, and supported by Dr. ©. Dwyer, was passed 
unanimously. A resolution was passed, on the motion of 
Dr. Martin Dempsey, thanking the Committee and officers of 
the parent society as well as the provincial branches, and 
their student brethren, who had contributed to the success of 
the fund. The Central Committee and officers and the 
honorary secretaries and treasurers of branches for the 
ensuing year were then elected. 

New Inspector of Anatomy. 

The Chief Secretary for Ireland has appointed Mr. Richard 
Francis Tobin, F.R.O.S. Irel., to be Inspector of Schools of 
Anatomy in Ireland, in the room of the late Sir William 
Thornley Stoker. 


New Inspector of Experiments on Animals. 

The Chief Secretary has appointed Dr. Joseph Francis 
O’Carroll, F.R.C.P. Irel., to be Inspector in Ireland under 
the Act 39 and 40 Vict. c. 77: (Cruelty to Animals Act, 1876), 
also in the room of the late Sir William Thornley Stoker. 

The National Insurance Act and Belfast. 

Ata public meeting of the practitioners of Belfast held on 
April 26th a Local Medical Committee, consisting of 60 
members and a convener, were appointed in conformity with 
Section 62 of the National Insurance Act. The members 
were elected subject to the proviso that they are to resign if 
required to do so by the British Medical Association, and @ 
resolution was passed unanimously at this public meeting 
that ‘‘every member of the Local Medical Committee shall 
sign the undertaking of the Conjoint Committee ” of the Irish 
and of the British Medical Associations, which is as 
follows :— 

I, the undersigned, hereby promise that I will not individually enter 
into any arrangements with an Insurance Committee or an approved 
society or other person or persons under the National Insurance Act or 
under any system or society worked independently of the Act, that I 
will only act through the Local Medical Committee of the district in 
which I live and practise, and then only if the conditions are satis- 
factory to, and in accordance with, the declared policy of the I.M.A. 
(Irish Medical Association) and B.M.A. (British Medical Association). 
The first meeting of this Local Medical Committee was held 
on Thurday, June 13th, in the Medical Institute, Belfast, 
when there was a very large attendance. Sir John Byers 
was unanimously elected chairman, Mr. T. ©. Cathcart, 
vice-chairman, and Mr. Thomas A. Davidson, honorary 
secretary. The delegates who were present at the meeting 
of the medical profession held in Dublin on June llth gave 
an account of what had taken place at that large gathering of 
Irish medical practitioners, whereupon a resolution was pro- 
posed, seconded, and carried, approving of the resolution 
passed at the Dublin meeting that the capitation fee to be 
charged to insured persons who are members of approved 
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societies should be 8s. 6d. A subcommittee was appointed 
to} draft ja circular to be sent to the various sick clubs in 
Belfast intimating the intention of the medical profession on 
this point. A question of starting a local guarantee fund was 
raised, but it was pointed out that as subscribers to the 
guarantee fund of the British Medical Association could 
ear-mark a part of their donation for local use this 
would‘not be necessary. A number present put down their 
names to this guarantee fund, and those who had not 
already signed the ‘‘conjoint committee undertaking” 
did so. The honorary secretary, Mr. Davidson, was 
instructed to have a list hung up in the Belfast Medical 
Institute of those who had signed the undertaking. 


The Tuberculosis Problem in Belfast. 


"On June 13th the members of the public health committee, 
who attended the Manchester Congress on June 5th to 7th, 
having submitted their report to the public health committee 
of Belfast, were thanked, and the following resolution was 
passed :— 


That in view of the complexity, the magnitude, and the conflicting 
or overlapping interests involved in the consideration and elaboration 
ot any scheme worthy of the effort to combat tuberculosis in Belfast, 
the principal committee be recommended to appoint a subcommittee, 
consisting of the members of the deputation who attended the con- 
ferences at Dublin and Manchester, with power to confer with the 
various local authorities and agencies interested, and to draw up a 
scheme and report when fully matured. 

June 18th. 
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The Dangers of Menthol. 

Art the Oto-Rhino-Laryngological Congress held in May Dr. 
Robert Leroux arraigned menthol as a drug always to be 
regarded with suspicion, often dangerous, and occasionally 
fatal, especially in children of tender age. He reported a 
number of serious cases of asphyxia that have followed 
the use of even such small doses as the application to the 
nostrils of one drop of a1 per cent. mentholated oil or 
vaseline. He attributed this to glottic spasm, hypersecretion, 
and the inhibitory effect of the drug on the respiration and 
the heart. He also reported conjunctivitis, pseudo-erysipelas 
of the face, pharyngeal cough, reflex otalgia, buzzings 
in the ears, as well as certain chronic conditions, such 
as labial and nasal erythema, a menthol habit, and chronic 
hypertrophy of the turbinate bones. He considers it 
necessary, therefore, to distrust this drug, and to prescribe it 
only in small doses, and not at all in the case of children. 

Arrest of Macaura. 

Some months ago a M. Macaura established himself in 
Paris and attracted a numerous clientile by means of lavish 
advertising in the public press and announcements promising 
gratuitously wonderful cures. At the instance of the 
Syndicate of Physicians of the Seine, coupled with a 
charge of swindling advanced by some of his clients, M. 
Macaura was interrogated by the juge d'instruction. He 
was represented by two counsel. M. Macaura protested 
against the charges, pleading that he did not practise 
medicine but confined himself to advocating the use of an 
apparatus of his own invention, the ‘‘pulsocon.” He 
stated that he had a French medical man attached to his 
establishment who examined every patient to ascertain the 
probable utility of the pulsocon treatment to him. But, as 
the juge d’instruction pointed out, the presence of this prac- 
titioner did not affect the situation as it concerned 
M. Macaura, for being attached to the establishment of the 
exploiter of the apparatus he was in reality only his 
employee and not a free agent. The examination ended in 
the arrest of M. Macaura, who was sent to prison; but he was 
released the same evening on a bail of 50,000 francs. 

Dilatation of the Stomach. 

At the Société Médicale des Hopitaux de Paris on May 31st, 
M. Leven pointed out that a diagnosis of dilatation of the 
stomach based on the splashing sound entailed numerous 
errors. Splashing might be found in air-swallowers, for 
instance, without dilatation, and it might be absent in 
extreme cases of dilatation. The study by radioscopy of 
the method of distension, or the clinical procedure of the 


means ot recognising gastric dilatation and elongation. The 
lengthening must be accurately determined, for the indis- 
pensable practical therapeutic measure of raising the stomach 
was possible only when the lower limit of the viscus was 
known. The pathological physiology of dilatation of the 
stomach demonstrated that many symptoms attributed to 
stasis and to auto-intoxication were really reflex ee 
due to dragging on the nerve plexus. 

The Jubilee of M. Lucas-Championniére. 
On June 9th, at the Hotel-Dieu, the ‘‘ playuette” sub. 
scribed for by his friends and pupils was presented to 
M. Lucas-Championniére. Professor Guyon, who presided, 
opened the proceedings by recounting the surgical work of 
his former pupil, M. Luccs-Championniére, amid great 
applause. M. Debove, former dvyen of the Faculty of 
Medicine, pronounced a delicate eulogy on M. Lucas- 
Championniére’s family life, and speeches were made also 
by M. Delorme, médecin-inspecteur-général ; M. Mesureur, on 
behalf of the Assistance Publique; and M. Bazy, President 
of the Société de Ohirurgie; while M. Perrier read the 
remarks prepared before his death for delivery by M. 
Nélaton in the name of that society. M. Reverdin, of 
Geneva, spoke on behalf of M. Lucas-Ohampionniére’s 
foreign friends and colleagues. M. Béclére spoke on 
behalf of the Société d’Enseignement des Hopitaux. M. 
Demelin and M. Granjux, M. Delageniére and M. Michon in 
turn gave expression to the affection entertained by all for 
M. Lucas-Championniére, who in his turn addressed a 
word of reply to each of the spokesmen, 


Anoxyhemia of Altitude and its Treatment by Subcutaneous 
Oxygenation. 

In the hope of overcoming the sometimes serious accidents 
of deficient aeration of the blood common at high altitudes, 
and the syncopal attacks to which aviators are subject, by 
means of hypodermic injections of oxygen, M. Bayeux, in the 
course of his eighth ascent of Mont Blanc, made a series of 
experiments at the Vallot Observatory. Colour photography 
of the blood showed that a sojourn at high altitudes reduces 
the oxyhemoglobin and induces asphyxia. The insufficient 
respiratory hematosis may be counteracted by hypodermic 
oxygenation, which restores its normal colour to the blood. 
The dose to be employed in this procedure is very small in 
comparison with that required by inhalation of the gas in 
asphyxia. M. Bayeux described his observations at the 
Académie des Sciences on June 3rd. 


The Depopulation Danger. 

M. Georges Bureau and many of his colleagues have brought 
into the Chamber of Deputies a Bill to place at the disposal 
of the Minister of the Interior ten chevaliers’ crosses and two 
officers’ crosses of the Legion of Honour, to be conferred 
annually or on special occasions on medical men or others 
who shall devote themselves to social work calculated to 
check the infant mortality. 


The Regulation of Imported Foods. 

It has been decreed that beef, mutton, and pork, both 
fresh and preserved by cold storage, coming from Algeria, 
the colonies, and the French possessions, shall be submitted 
on entering France to the same regulations as fresh meats 
coming from abroad. If, however, they have been pre- 
viously inspected by a veterinary officer at the place of 
killing, who has pronounced them to be sound and whole- 
some, it will not be compulsory for them to have the viscera 
in situ. Mutton, however, may be introduced in entire 
carcasses. 

The Vacant Chairs at the Faculty of Medicine. 

Almost unanimously the assembly of professors of the 
Faculty of Medicine of Paris has recommended M. Legueu 
to the Minister for the clinical professorship of diseases of 
the urinary system, to succeed the late M. Albarran ; 
M. Lejars has been recommended to the chair of external 
pathology, rendered vacant by the death of M. Lannelongue ; 
and M. Desgrez is to replace M. Armand Gautier, who retires 
under the age limit, in the chair of organic chemistry. 

June 18th. 








LiTERARY INTELLIGENCE.—Messrs. J. and A. 
Churchill announce that they have ready for publication an 
important new book by Professor E. H. Starling, F.R.S., 
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NOTES FROM INDIA. 
(FROM OUR OWN OORRESPONDENTS. ) 


Residential Universities in India. 

In discussing the announcement that the Government of 
India has very wisely decided to found a residential 
and teaching university in the discarded capital of 
Dacea, the Civil and Military Gazette points out that 
differences of caste and creed in India seem to forbid 
that common life which exercises so marked and 
healthy an influence in the older British institutions. 
There can be no ‘‘ Hall” where Brahman and Rajput and 
Moslem can eat the evening meal together, discussing the 
day’s doings of the college cricket eleven, and forgetting 
everything else save that one and all are members of the 
same corporate body. Sectarian colleges, on the other 
band, grouped in the one university town would be more 
likely than anything else to breed faction feeling. Healthy 
rivalry between colleges is most desirable, but not rivalry 
based on odiwm theologicum. How it is proposed to solve 
these very weighty problems has not yet transpired. They 
present real difficulties to the reproduction of Oxford and 
Cambridge in India. In Burma, where Buddhists are the 
large majority of the population, they may be easier of 
solution. But in India they drive us back to a consideration 
of whether a sectarian university is not best after all. When 
religious rivalries are not in evidence it may be possible 
for the Indian student to enjoy corporate life and study 
his own religion without learning to hate that of his 
neighbours. It may be objected that the difficulties of 
inter-dining, &c., which have been mentioned as likely to 
prove formidable at Dacca, must equally apply to the 
proposed Benares university for Hindus, for Hindus are 
no more homogeneous in race, belief, or caste than are 
Indians in general. This consideration places the proposal 
for a Hindu university on a totally different footing from that 
of a Moslem university. In fact, the corporate life which is 
at the bottom of the good influence of Oxford and Cambridge, 
seems well-nigh impossible to achieve in the case of Hindus 
unless they break from caste, and if they did that they would 
no longer be Hindus in the opinion of the Benares 
authorities, and the need for a Hindu university would have 
vanished. These difficulties do not arise in the case of the 
Muslims. Though Indian Mussulmans are of many races, 
the democratic influence of Islam is still a living force, and 
Pathans, Hindustanis, Sindhis, Moplahs, and men from Eastern 
Bengal can all dwell together and live the corporate life. As 
a college Aligarh is admitted to have done better work in 
the way of forming character than any institution except the 
Rajkumar colleges. What it has been able to do as a 
college it may equally well prove able to do as a university. 
Moreover, the Muslims since the days of Cordova have an 
instinct for universities. At present Indians stand at or 
near the top of the ladder among Muslims in the matter of 
enlightenment and progress. With a university of their own 
to crystallise their ideas of firm faith combined with 
‘*modernism ” they may exert an influence for good which 
would be felt outside India, an influence which would elevate 
the Islamic world and form a much-needed link between it 
and Christendom. The idea opens up larger questions than 
the parochial one of what is best for higher education in 
British India. The plan may have its drawbacks, and no 
doubt difficulties in plenty lie ahead. But on the whole they 
seem less insuperable than those in the path of Dacca or 
Benares, and the experiment at least seems to be well worth 
while giving a fair trial. The other experiments must, of 
course, be tried likewise, and it is to be hoped that each new 
institution may overcome its own peculiar difficulties and help 
to usher in a happier era in the progress of Indian education. 

Medico-Military Titles in India. 

The Government of India has decided that the designations 
of officers of the medical branch shall be altered as follows : 
The Principal Medical Officer to His Majesty’s Forces in India 
to become Director of Medical Services, Army Headquarters, 
India ; the Deputy Principal Medical Officer to His Majesty’s 
Forcesin India to become Deputy Director of Medical Services, 
Army Headquarters, India ; Secretary to the Indian Medical 
Service to become Assistant Director of Medical Services 
(Indian Service) ; Secretary to the Royal Army Medical Corps 
to become Assistant Director of Medical Services (British 





Service) ; Sanitary Officer to become Assistant Director of 
Medical Services (Sanitary). 
The Medical Services in Agra and Oudh. 

The civil assistant surgeons of the United Provinces have 
submitted a memorial to the Inspector-General of Civil 
Hospitals praying for better treatment in respect of pay, 
prospects, and status. 

Town Planning in India. 

It has been asserted in the past that the bad health of our 
tropical towns was largely due to the absence of all attempt 
at town planning. We are altering all that of recent years, 
and town planning is proceeding actively, not only in the 
new Imperial City, but at Bombay. The Bombay corpora- 
tion has accomplished much in opening up the neighbour- 
hood of Salsette for residential suburbs. It is proposed 
to convert the palm-covered island, forming the beautiful 
bay between Pali Hill and Versova, into a good-class 
residential neighbourhood and to connect it with the chief 
arteries of traffic by a good broad road. Water-supplies are 
being considered, and the broad line of future developments 
along the entire western portion of Bombay Island drafted. 
One or two large commercial schemes have already made 
their appearance, and there is even an official plan for an 
18-hole golf-course. Many of the projects are likely to 
remain long in dreamland, but it cannot be doubted that a 
great era of development is dawning, and as it progresses it 
will follow the lines now planned out. Many factors are 
working for the electrification of the railway, and if swift 
electric trains can be run into the open country of Salsette, 
and convenient markets and water-supply can be provided, 
this would once for all relieve Bombay of the great hygienic 
disadvantages caused by its existing cramped limits. 

The Planning of the Imperial City. 

At Delhi recently Lord Hardinge met the three town- 
planning experts—Captain Swinton, Mr. Brodie, and Mr. 
Lutyens—and discussed with them the progress of the work 
on which they are engaged. In the course of their search for 
the best site for the new capital the experts have covered and 
explored thoroughly all the ground within a five miles radius 
of the city of Delhi on both sides of the Jumna. The latest 
news from Delhi states that the town-planning committee is 
considering the possibility of building the permanent city on 
the Durbar area. The chief objections to this site are that 
much of the land is low-lying, that it is a heavy clay soil, 
that the water-level is near the surface, and that proper 
drainage would be difficult. These, however, are not insuper- 
able objections: sanitary science can undoubtedly solve the 
drainage problems, and as for the clay soil London, the 
healthiest big city in Europe, is largely built upon a bed of 
clay 150 feet thick. 

Professor of Physics, Calcutta. 

The appointment of professor of physics at the Medical 
College, Calcutta, has been advertised. If the appointment 
is worth calling a professorship it is worth getting a good 
man for the post. The pay has been put at Rs.400, rising 
by Rs.20 yearly to Rs.800. This is a big range of pay, and 
it would have been better to start with Rs.650, rising to 
Rs.850. The pay at once prevents a highly qualified man 
from applying for it. 

A Strange Disease. 

Captain A. Whitmore, I.M.S., recently read a paper at 
Rangoon on some cases of a strange disease in Rangoon. At 
first it was thought to be either glanders or broncho- 
pneumonia, but neither of these diseases is followed by the 
complete prostration and marked collapse of the patient. 
The principal symptoms noticed were : (1) typical bronchitis, 
broncho-pneumonia symptoms ; (2) fever of pyzmic cha- 
racter ; (3) marked and complete prostration and collapse of 
the patient ; (4) multiple abscesses in several organs of the 
body. Pure growths of a bacillus undiagnosed were obtained 
from thediseased organs. The subjects affected were not those 
addicted to the morphia or opium habit. No information is 
given if rats were experimented with, or if it could be 
definitely asserted they were not cases of plague (the bacillus 
is polymorphic). 

Medical Missionaries on the Frontier. 

Dr. G. Vosper and Dr. Lewis Jeffries have been appointed 
by the Chur*h Missionary Society to succeed the late Dr. T. L. 
Pennell and Dr. W. H. Barnett. Dr. Jeffries is a nephew of 
Dr. E. F. Neve, of Kashmir. The needs of the Bannu Mission 

































































2 Be 













ae, 


1728 THE LANCET,] 


THE NATIONAL INSURANOE AOT.—MEDICAL NEWS. 


[JUNE 22, 1912. 





— 





Hospital for the present hot weather have been provided for 
by the transfer of Dr. R. J. H. Cox from the Peshawar 
Medical Mission, while Dr. Vosper and Dr. Jeffries are com- 
mencing their language study and experience of the country 
at the Mission Hospital at Srinagar. Mrs. Pennell, M.B., has 
started in “practice at Simla in codjunction with Miss 
Vaughan, M.B. ® 

Anti-rinderpest Serum. 


A very large quantity of anti-rinderpest serum is now being 
annually turned out at the Imperial Bacteriological Laboratory 
at Mukhtesar, near Naini Tal, and as the output is more than 
js required for Government purposes in this country it is pro- 
posed to dispose of the surplus stock to native States and 
colonial and other governments requiring the serum. Likely 
customers for it are Oeylon, the Straits Settlements, British 
East Africa, Egypt, and China. 


A Pasteur Institute for Burma, 
The Government of India has accorded its sanction to the 
establishment of a Pasteur Institute in Burma. 
The Annual Indian Medical Service Dinner at Simla. 


Major Jay Gould, I.M.8., at present honorary secretary of 
the United Services Club, Simla, has undertaken the manage- 
ment of the annual Indian Medical Service dinner to be held 
this year at the chalet of the club on June 24th. 

May 30th. 








NATIONAL INSURANCE ACT. 


LONDON HospITaL STAFFS AND THE PLEDGE. 


We have received the following official announcement :— 
At a largely attended meeting of the acting medical and 
surgical staffs of London hospitals, held on Friday, June 14th, 
at the Royal Society of Medicine, Wimpole-street, the 
‘«Pledge complementary to the undertaking of the British 
Medical Association’’ was fully considered, and it was 
decided by an overwhelming majority to support the pledge 
as drawn by the Association. 





Mr. LLOYD GEORGE AND THE BRITISH MEDICAL 
ASSOCIATION. 

The State Sickness Insurance Committee of the Association 
have again met the Chancellor with the object of submitting 
to him the facts concerning the remuneration of medical men 
which justify the demands of the Association. 








Joint ComMMITTEE oF MegpIcAL OFFICERS’ 
ASSOCIATIONS —A meeting of this committee was held at the 
Holborn Restaurant, London, on June 14th, under the chair- 
manship of Dr. C. Owen Fowler. The honorary secretary, 
Mr. D. A. Belilios, submitted the two following resolutions 
from the Association of Medical Officers of Health :— 

(a) That the conjoint committee of the several associations of medical 
officere holding part-time appointments be requested to consider the 
advisability of organising as quickly as possible local branches through- 
out the country of medical practitioners holding part-time appoint- 


ments under Government and local authorities to work in conjunction 
with the central committee. 


(b) That the conjoint committee be requested to consider the best 

means of securing at the annual general meetings of the constituent 
associations the attendance of members of other associations. 
After a full discussion, it was unanimously decided to take 
steps to organise branches as outlined in resolution (a), and 
to ensure, as far as possible, the attendance of members of 
the constituent associations at the annual meetings as out- 
lined in resolution ()). Attention was drawn to the forth- 
coming meeting of the Poor-law Medical Officers’ Association 
at Bristol on Tuesday, Jane 25th. The committee hopes that 
many practitioners holding part-time appointments will 
attend, when some important questions wiil be discussed. It 
was resolved that Dr. Major Greenwood be asked to bring up 
for discussion the desirability of establishing at Bristol a 
branch for the West of England. Dr. Bott was again elected 
chairman for the ensuing year, and Mr. C. H. W. Parkinson, of 
Wimborne, and Mr. D. A. Belilios were elected honorary 
éreasurer and honorary secretary respectively. 








Medical Hetvs. 


RoyaL COLLEGE OF SuRGEONS OF ENGLAND.— 
At a meeting of the Council of the Royal College of Surgeons 
the President, Sir Rickman J. Godlee, was requested to 
present an address of congratulation to Trinity Oollege, 
Dublin, on the occasion of the Bicentenary Festival of its 
medical school, and he was also requested to present 
an address of congratulation to the Royal Society on the 
celebration of the 250th anniversary of its foundation. 
Diplomas of Fellow were conferred upon 25 candidates 
who have passed the requisite examinations and complied 
with the by-laws. Sixty-six candidates presented them. 
selves for the examination, which was held from May 16th 
to the 24th last, 28 of whom were approved and 38 were 
referred. Three candidates (Thomas Twistington Higgins, 
M.B. Vict., M.R.O.8., L.R.C.P., Manchester University and 
London Hospital; Henry Linnington Martyn, M.B. Lond., 
M.R.0.8., L.R.O.P., King’s Oollege Hospital; and Arthur 
Leyland Robinson, M.B. Lond., M.RC.8., L.RO.P., Liver- 
pool and University College Hospital) successfully passed the 
examination, but are not yet eligible for the diploma. The 
following is a list of the new Fellows :— 


Roger Parker Wilson, Major I.M.S., M.R.C.S., L.R.C.P., D.P.H. 
Cantab., Liverpool University, University College and St. Bar- 
tholomew’s he ; Lewis Cook, Captain I.M.S., M.B., B.S. Lond., 
M.R.C.S., L.R.C.P., Westminster and St. Bartholomew's Hospitals ; 
Robert Markham Carter, Captain 1.M.S., M.R.O.S., L.R.C.P., 
D.T.M. Liverp., St. George’s and St. Bartholomew's Hospitals 
and Liverpool University ; George Harold Lawson Whale, M.D., 
B.C. Cantab., M.R.O.S., L.R.C.P,., Cambridge University and st 
Bartholomew’s Hospital; Edward David Davis, M.R.C.S., L.R.C.P., 
Charing Cross Hospital; Harold Foster Strickland, M.R.C.S., 
L.R.C.P., Charing Cross Hospital; Ethelbert Rest Flint, M.B., 
Ch.B. Leeds, M.R.C.S., L.R.C.P., Leeds University; Kenneth 
Arthur Lees, M.A., M.B., B.C. Cantab., M.R.C.S., L.R.C.P., Cam- 
bridge University and St. Mary’s Hospital; John Everidge, 
M.R.C.S., L.R.C.P., King’s College and St. Bartholomew’s Hos 
pitals; Rowland Waters Rix, M.B., B.S. Lond., M.R.C.S., L.R.C.P., 
St. Thomas's Hospital; Charles Colgate Holman, M.B., B.C. 
Cantab., M.R.C.S., L.R.C.P., Cambridge University and Guv’'s 
Hospital ; Arthur Laurence Candler, M B., B.S. Lond., M.R.C.S., 
L.R.C.P., St. Bartholomew's Hospital; Arthur Carlile Sturdy, 
M.R.C.S., L.R.C.P., Cambridge University and St. Bartholo- 
mew’s Hospital; Gerald Graham Alderson, M.B., B.C. Cantab., 
M.R.C.S., L.R.C.P., Cambridge University, University College and 
St. Thomas’s Hospitals; Alfred Henry Richardson, M.A., M.B., 
B.C. Cantab., M.R C.S., L.R.C.P., Cambridge University and St. 
Thomas's Hospital; Duncan Wood, M.R.C.S., L.R.C.P., London 
Hospital; Ernest Gerald Stanley, M.B., B.S. Lond., M.R.C.S., 
L.R.C.P., St. Bartholomew's Hospital; Frederick John Cleminson, 
M.A., B.C, Cantab., M.R.C.S., L.R.C.P., University College and St. 
Bartholomew’s Hospitals ; Thomas Duncan Macgregor Stout, M.B., 
B.S. Lond., M.R.C.8., L.R.C.P., Guy’s Hospital ; Thomas Edmund 
Alexander Stowell, M.R.C.S., L.R.C.P., St. Thomas’s Hospital 
John Percy Ingham Harty, B.A., M.B., B.Ch. R.U.I., Cork, Leeds 
University, and London Hospital: Ernest Ethelbert Hughes, M.B., 
Ch.B. Manch., Manchester University, London and St. Bartho- 
lomew’s Hospitals; Walter Phillips, M.B., B.Ch. R.U.I., Queen's 
College, Belfast, and London Hospital; Albert Latimer Walker, 
M.B., Ch.B. Leeds, Leeds University and St. Bartholomew’s Hos- 
pital; and Gilbert Bertram Warburton, M.B., Ch.B. Manch., 
Manchester University and London Hospital. 


Diplomas of M.R.O.8. were conferred upon the following 
three gentlemen who have now complied with the by- 
laws : — 


David Arwyn Davies, Guy's Hospital; Frederick Champ McCombie, 
King’s College Hospital ; and Purushottam Tulsidas Patel, L.M.S 
Bombay, Bombay University and London Hospital. 


Licences to practise dentistry were also conferred upon 43 
candidates who have passed the requisite examinations and 
complied with the by-laws :— 


Robert Reginald Adams, Guy’s Hospital; Horace Edgar Bampton. 
Birmingham University: Stanley Samuel Beare, Middlesex and 
National Dental Hospitals; Sidney William Bevis, Guy’s Hospital ; 
Ralph Alexander Broderick, Birmingham University ; Allen Brown, 
Durham University ; John Stanley Cocks, Guy's Hospital ; George 
Basil Cooksey, Liverpool University; Gordon Robert Craig, 
Middlesex and Royal Dental Hospitals; John Edgar Davies, Guy's 
Hospital; Hubert Daw, M.R.C.S., L.R.C.P., Guy’s Hospital ; 
Francis Vincent Denne, M.R.C.S., L.R.C.P., L.S.A., Westminster 
and Royal Dental Hospitals; Eldred Leslie Fraser, Guy’s Hospital ; 
John Gordon Harris, Manchester University; George Hobbs, 
Birmingham University; Frederick Hopkinson, Manchester 
University ; John Stanley Frank Horton, Charing Cross and 
Royal Dental Hospitals; Charles Henry Housdon, Guy's 
Hospital; Ernest Sharman Huckett, Guy’s Hospital; George 
Denis Iles, Leeds University; Bernard Sothety- Roane, Bristol 
University; Charles Harold Medlock, Guy’s Hospital; Herbert 
Vincent Morley, Charing Crossand Royal Dental Hospitals ; William 
Reginald Morris, Guy's Hospital; Charles Douglas Neale, Guy's 
Hospital; Douglas Catterall Leyland Orton, M.R.C.S., L.R.C.P., 
Manchester University ; Roy Harry Barkly Pallett, Middlesex and 
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National Dental Hospitals; Arthur John Percy, Guy's Hospital 
Leonard Robert Pickett, Guy’s Hospital; Henry Clifford 
Robinson, Leeds University ; George Wesley Royle, Charing Cross 
and Royal Dental Hospitals; William Edwin Acland Sampson, 
Middlesex and National Dental Hospitals ; Leslie Shovelton, Bir- 
mingham University ; ‘Hugh Dynevor Stephens, Charing Cross and 
Royal Dental Hospitals ; Whalley Seath Stranack, Guy’s Hospital ; 
William Vere Taylor Styles, iddlesex and National Dental 
Hospitals; Reginald Douglas Tanner, Guy’s Hospital; William 
Andrew Thompson, Guy's Hospital; Francis Joseph Tipper, Guy’s 
Hospital; Arthur Cyril Tuft, Middlesex and Royal Dental Hos- 
pitals; Harold Walker, Manchester University; Harold Wardill, 
Charing Cross and Royal Dental Hospitals; and Sidney White, 
Middlesex and Royal Dental Hospitals, 


Dr. Hector W. G. Mackenzie has been ap- 
pointed honorary physician to the Samaritan Free Hospital 
for Women, London. 


A BristoL CENTENARIAN.—Mrs. Sage, of Park- 
crescent, Whitehall, Bristol, has recently completed her 
hundredth year. 


DonaTIONS AND BEquEsts.—Mrs. C. E. Wilkins, 
of Sidmouth, has bequeathed £500 to the Sidmouth Cottage 
Hospital.—The Chelsea Hospital for Women has received 
donations of £100 towards its rebuilding fund from Mr. and 
Mrs. R. 8. Donkin. 


RoyaL Sanitary Instirutz.—A_ provincial 
sessional meeting will be held at Torquay, on Friday and 
Saturday, July 5th and 6th. On July 5th a discussion will 
take place on Tuberculosis and Sanatorium Benefits under 
the Insurance Act, to be opened by Mr. George Adkins, 
county medical officer, Devon County Council. General 
discussion is invited. The chair will be taken at 8 P.M. 
by Dr. Louis C. Parkes. Communications should be 
addressed to Mr. H. A. Garrett, Market Street Ohambers, 
Torquay, or the Secretary of the Institute, 90, Buckingham 
Palace-road, London, 8.W. 


UNIVERSITY OF CAMBRIDGE: HoNoRARY DEGREE 
FOR THE PROFESSOR OF SURGERY.—The Public Orator, Sir 
John Sandys, spoke as follows in presenting Professor 
Howard Marsh, Master of Downing College, for the complete 
Degree of Doctor of Science honoris causa on June 13th :— 

Adest Collegii recentissimi Magister novissimus, quem hodie propterea 
inter benefactores nostros posuerim, quod ad Doctoris gradum perfectum 
jure dignitatis voluit accedere; qui honos non modo ipsi laudi est, sed 
etiam Academiae aliquatenus lucro et emolumento. Abhine annos 
prope novem eundem, Chirurgiae Professorem auspiciis optimis electum 
salutavimus ; virum ingenio vivido, iudicio subacto, rei chirurgicae 
denique scientia singulari praeditum laudavimus, Postea a Collegio 
Regali socium electum vidimus, atque abhinc annos quinque a Collegio 
illo Magistrum expetitum, quod olim fundavit Georgius Downing, 
baronettus. Ibi, adiutricis optimae non sine auxilio, omnia Magistri 
munera comitate summa explevit. Idem, in oppido nostro et Magi- 
stratus et Universitatis nomine Consillarius constitutus, ne Martis 
quidem munera neglexit, olim pro patria etiam proeliari paratus. Viro 
tali, ut vitae suae totius propositum verbis idoneis exprimat, licet 
fortasse locum quendam Tullianum celeberrimum mutuari et suos in 
usus mutare :—cara nobis est Chirurgia; cara Collegia nostra; cari 
propinqui et familiares; ‘‘sed omnes omnium caritates patria una 
complexa est.”* 


Duco ad vos et militem et magistratum et Magistrum optimum, 
virum scientiarum laude insignem, FREDERICUM HowarRD MarRsH. 
* Cicero: De Officiis, i. 57. 


Mepico-PsycHOLOGIcAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND.—The seventy-first annual meeting 
of this association will be held on Thursday and Friday, 
July 11th and 12th, at Gloucester, under the presidency of 
Dr. James Greig Soutar. On the first day of the meeting a 
paper will be read by Mr. J. F. Briscoe on Appendicitis in 
Asylums, and another by Dr. D. McKinlay Reid on the Bacterio- 
logy of Diarrhoea, with Special Reference to Asylum Dysentery. 
The adjourned discussion on a Case of Double Personality, by 
Dr. Bernard Hart, will be continued. In the evening the 
annual dinner will be held at the Guildhall. On the second 
day a discussion on Mental Deficiency will be opened by Dr. 
T. B Hyslop, in which it is hoped that some lay people 
interested will speak. Those willing to join in the discussion 
are requeste’ to inform the general secretary at an early 
date. Various excursions to places of interest have been 
arranged, and the committee of Barnwood House and Dr. 
and Mrs. S uar have invited members and ladies 
accompanying them to a garden party and pastoral play 
(The Funtastics ov Kimond Rostand) at Barnwood House. 
Farther particulars can be obtained from the Honorary 
General Secretary, Ewell Colony, Epsom. 





Parliamentary ; Sutelligence, 


NOTES ON CURRENT TOPICS. 
The Select Committee on Patent Medicines. 

THERE was a further sitting of the Select Committee of the House of 
Commons on Patent Medicines on June 13th. Sir Henry NorMayN 
was in the chair. Evidence was given by Dr. Nestor TIRARD, one of 
the editors of the British Pharmacopeia, who supplemented his pre- 
vious statement, and also by Dr. ALFRED Cox, medical secretary of the 
British Medical Association. 

Dr. TrRaRD said that he would like to express himself more fully in 
regard to a point in connexion with the inclusion of drugs in the 
Pharmacopeeia. It was perfectly correct to say that the Pharma-~- 
copeia had not been published in a revised form for a certain 
number of years, but in the interval there had been con- 
tinuously published by the General Medical Council reports on 
various subjects respecting drugs. These reports were issued in 
pamphlet form, and were sent to the medical and pharmaceutical 
journals. They were published in order that the views expressed in 
them might be made known and, if necessary, criticised. He went on 
to say that the General Medical Council had applied for the institution 
of a Government laboratory to be used for the standardisation of drugs 
which it was found difficult to standardise by chemical means. Such a 
Government laboratory would be concerned with the standardisation of 
the different vaccines and sera, which it was found difficult to put into 
the Pharmacopeia. He thought that anything which was put into the 
Pharmacopceia should be capable of being tested by the chemist, but 
that was not possible in regard to vaccines and sera, In that sense he 
would welcome a Government laboratory. 

Sir Puirip Maenvus: To whom would the results of these examina, 
tions be reported in the first place ? 

Dr. Trrarp: In the first place, I think that the material sent to this 
laboratory should be tested and certified as answering to a certain 
standard. 

Sir Pirie Maenus: The result of these investigations would be 
indicated to those responsible for the Pharmacopeceia. 

Dr. TrrarpD: We think that the materials as manufactured should be 
tested; that the manufacture in bulk should be submitted to the 
laboratory and receive the laboratory certificate. We do not want any 
publication at all. We do not wish the Government to supply an 
advertisement to the article. 

In answer to Mr. LyNncu the witness said that very strong representa~ 
tions had been received for the physiological standardisation of certain 
drugs. Those responsible for the Pharmacopceia could not see their 
way to introduce anything with regard to the standardisation of tl ee 
without the existence of an official laboratory. Physiological specialists 
and specialists in the activity of sera and vaccines would be required 
for it. 

Mr. Lyncu: Would this laboratory enable you to bring out the 
Pharmacopceia more frequently ? 

Dr. TrRaRD: No. 

Mr. Lyncu: Would you be prepared to make some suggestions to the 
Committee for useful legislation in dealing with evils of patent 
remedies ? 

Dr. TrRaRD : This is my personal opinion. What personally I should 
like very much, indeed, would be to see the presence of all scheduled 
poisons noted on the label, and the amount of the scheduled poisons 
defined on the label. I should like also—I am afraid that it is a counsel 
of perfection—to associate myself with the recommendation of the 
Royal College of Physicians in the demand that exaggerated claims 
should not be made on behalf of remedies. The College of Physicians 
in their recommendation asked that no statement of the disease or 
symptom that the substance proposed to cure should be exhibited on 
the label. If you did that you would kill the patent medicine trade 
entirely. Unless there is some indication on the bottle of what the 
contents are supposed to do there will be no sale for that article. I 
would like to see the exaggerated claims prevented, but I am afraid 
that is impossible. 

Dr. CuappLeE: How do you arrive at an accurate knowledge of the 
value of drugs ? 

Dr. TrRaRD: By continual observation. As physicians we have to 
rely upon the statement made by our patients as to their improvement 
or the reverse. We have to watch the effects in hospitals. We 
find alterations in the pulse or respiration, or in the various excreta. 
We find modification of the temperature. We know the effect not only 
from one individual case but from a very large number of cases. We 
have to check our sanguine expectations by a good many dis- 
appointments. 

Dr. CHappLe: Then you require to remove all others drugs. You 
require to observe all the physiological results and you require a large 
number of somewhat similar cases ? 

Dr. TrRARD; Yes. 

Dr. CuappLe: The hospital is therefore your laboratory for the 
medicinal value of drugs ? 
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Dr. TrraRD: The out-patient department is perfectly useless for the 
observation of drugs. You can only get at the value of the drug when 
the patient is in hospital in bed. 

Dr. CHAPPLE: Would it be possible for any layman to ascertain the 
effect of the drug ? 

Dr. TrrarD : No; it would be absolutely impossible, 

Dr. CHapPpLeE: You must have a skilled observer ? 

Dr. TrrRaRD: A large number of observers, Whenever we investigate 
new drugs we have the observations accumulated by a large number of 
different persons—medical men, nurses, students, and dressers. It is 
by the very large number of these observations that we are able to put 
aside our uwn personal bias. 

Dr. CxapptE: Is it too much to say that our valuable knowledge of 
the medicinal value of drugs comes from the medical profession and 
the medical profession only ’ 

Dr. TrRaRD: I should say so without a doubt. 

Dr. CHappLe: It is part of the professional code of honour that no 
medical man who makes a discovery undertakes to sell it exclusively 
to the public ? 

Dr. TrRaRD: Such would be quite contrary to all our rules. 

Dr. CHappLeE: According to the code of honour in the profession no 
medical man claims any exclusive right to its sale or to use it for his 
patients ? 

Dr. TrraRpD : That is so. 

Dr. CuapPpLe: Does it seem to you right that the State should give 
to anyone who does not make the discovery the exclusive right to sell 
it to the public ? 

Dr. TrrarpD: It does not seem right. 

Dr. CuappLe: Does not the exclusive right to sell drugs lead to news- 
paper advice in medical matters ? 

Dr. TrraRD: I am not quite certain. It leads to advertising on 
behalf of the drug. 

Dr. CHAaPPLE: Do you think it is possible for any sufferer to derive 
any advantage from newspaper advice of that kind ? 

Dr. TrRaRD: Of course, it is remotely possible, but the advice is abso- 
lutely unsound, and it is unsafe to take it. It puts on the sufferer the 
diagnosing of his own complaint. 

Dr. CHappLe: Do you think it is possible for a person in a serious 
illness to diagnose his own complaint ? 

Dr. Trkarp: I think it is impossible. We medical men are often 
wrong in the diagnosis of our own complaints. 


The Evidence of the British Medical Association. 


Dr. ALFRED Cox was the next witness. At the outset he said to 
tbe Chairman: I want to know if the evidence in the memorandum I 
shall submit and anything said by me to-day is strictly privileged. 
Some of the things we have to say, if not privileged, would perhaps lay 
us open to libel actions. 

The CHarrMAN: I expected your question, and in view of the im- 
portance of it and the grave responsibility attaching to the answer 
I have consulted the Speaker of the House of Commons on 
the question of the privileged character of the evidence given 
before this committee, and of documents handed in by witnesses. 
I have to say with the Speaker’s authority that evidence 
given and documents handed in by witnesses are privileged in the 
sense that if the witness were to be cited before any court of law for 
any statement he might make or furnish and which is printed in the 
official report of these proceedings, that would be a breach of the 
privileges of the House and they would protect him. If a witness 
before the committee makes a false statement he is liable to be 
punished by the House of Commons, and if this statement is made on 
oath and wilfully he is also liable to penalties under the Perjury 
Act, 1911. 

Dr. Cox then proceeded to give his evidence. Reading from a 
memorandum he said that the evidence of the British Medical Associa- 
tion was divided into two parts: Part (1) dealing with the advertise- 
ment, sale, and use of proprietary medicine, and Part (2) dealing with 
the proposals of the Association for the remedy of the evils. Under 
Part (1) the memorandum discussed the dangers to health and to 
morality of the existing methods of advertising proprietary prepara- 
tions, and considered also the frauds on the public in connexion with 
such trade. Evidence was brought forward showing that direct and 
indirect injury to the health of the people arose from the use of 
proprietary medicines; opium, alcohol, and cocaine habits were estab- 
lished in this way, and sufferers from cancer were led to trust to a 

‘‘cure” whereby time was fatally lost. The memorandum reflected 
upon the position of the newspapers which obtained large revenues 
from the advertisements of such productions, and which consequently 
gave no help in exposing the real nature of the traffic; while the frauds 
on the public were perpetrated both by grossly exaggerated statements 
as to the curative properties of the remedies or the efficacy of the 
appliances, and by false statements as to the nature and properties of 
the drugs composing the remedy. The procedure suggested by the 
British Medical Association for dealing with the evil included the 
following proposals for further legislation :— 

(1) That for medicines which are supplied otherwise than upon 
medical, dental, or veterinary prescription, no condition of sale short 





of the publication on each package of medicine of the name ani 
quantity of each of its constituents should be permitted. 

(2) That the label should be made to constitute a warranty, and t!at 
false description, whether on a label or in an advertisement, should be 
made an offence. 

(3) That the provisions of the Food and Drugs Act should be applied 
to proprietary medicines. 

(4) That legislation should be promoted that would make it the duty 
of the Home Secretary or other authority to institute prosecutions 
when the conditions of sale of proprietary remedies did not comply 
with the foregoing suggested regulations. 

(5) That the Indécent Advertisements Act should be amended in 
accordance with the suggestions made by the Association in its 
memorial to the Home Secretary. 


The Committee adjourned. 


The Committee again met on Tuesday, June 18th. Sir Heyry 
NoRMAN was in the chair. 

Dr. ALFRED Cox was examined on the statement which he made to 
the Committee at the previous sitting. 

Sir Poitip Ma@nus: Would your recommendations as to legislation, 
if they were adopted, destroy to a very large extent the sale of these 
proprietary medicines and remedies by enabling any person to make 
them up from the statement on the labels, and thus their proprietary 
value would be destroyed ? 

Dr. Cox: There would be a risk of a great many being destroyed, but 
there are some of the proprietary remedies of the best kind which 
would not be destroyed. It is sometimes the method of preparation 
which gives one of these articles its chief value. 

Sir P. Magnus: Would you suggest that the ordinary tabloids should 
also have their contents stated on the label ? 

Dr. Cox : They do have it. 

Mr, Lyncn: You say in effect that your recommendation would limit 
the sale of these patent medicines ? 

Dr, Cox: Undoubtedly. 

Mr. Lyncu: Do you think that that would be a great detriment to 
the public ? 

Dr. Cox: I think it would be a great advantage. 

Mr. Lyncu: Even if the sale were destroyed altogether. 

Dr, Cox: One would not like to make such a sweeping statement. 
Some of these.things are harmless and occasionally they may do good, 
I do not think that any legislation that could be devised would destroy 
the traffic entirely. 

Mr. Lynou: Is it in the power of any person to take a prescription 
made up by a medical specialist and have it made up for his own use ? 

Dr. Cox: Certainly. 

Mr. Lyncw: And have it made up as he likes ? 

Dr. Cox: The specialist loses control of it altogether. 

Mr. Lynctu : Do you see any reason why when no protection is given 
to a medical specialist, protection should be given in this matter to 
other people ? 

Dr. Cox: I do not-see any. 

Dr. Cuapp Le: Is there any rivalry, in a pecuniary respect, between 
those who sell proprietary medicines, and the medical profession ? 

Dr. Cox : I should say that on the whole the income of the profession 
is indirectly increased by these. 

Dr. CHAppLe: Then it would not be to the pecuniary advantage of 
the profession to suppress the traffic ? 

Dr. Cox: Well, no. The result of the use of these proprietary 
articles, say in cases of consumption, was that there was delay in 
getting the approved remedies. The work of the medical profession by 
this delay was rendered greater. It was the case that the consumption 
of proprietary medicines was largely amongst the poor, but it was by 
no means confined to them. These people were in many cases 
members of friendly societies or they went to a hospital for their 
medical attendance, and the medical profession would not derive any 
pecuniary advantage from these people if the trafficceased. It wastrue 
that advertisers of some of these secret remedies picked out some 
perfectly normal sign and represented it as a symptom of disease. 
They exaggerated it and alarmed the person reading the advertisement 
into purchasing the article. If a person contracting syphilis was 
induced to adopt some of these articles rather than to submit himself 
to medical treatment, the harm done to him would obviously be great. 
The delay in obtaining speedy medical treatment involved a very 
great deal of subsequent work to the medical man, as well as of 
suffering to the unfortunate person. 

Dr. Coappte: Is it your experience that the medical profession is 
accused of having an antagonism to this’traffic in proprietary articles 
for pecuniary reasons ? 

Dr. Cox: Yes. Some people want to attribute motives to us. My 
opinion is that their tion is groundl 

In reply to Mr. H. Lawson, Dr. Cox admitted that the organ of the 
British Medical Association—the Britesh Medical Journai—did accept 
advertisements of some proprietary medicines, but it was a strict rule 
that in all cases the ingredients should be disclosed before the adver- 
ti t was Pp Care was taken that claims which could not be 
substantiated were not made. 

Dr. CHapPLe: The claims in this case presuppose a diagnosis by a 
medical man ? 

Dr. Cox: That isso; and that is a very important distinction. 








hoe 








The Committee adjourned. 
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HOUSE OF COMMONS. 
THURSDAY, JUNE 137TH. 
The Medical Profession and the Insurance Act. 

Mr. Jorynson-Hicxks asked the Chancellor of the Exchequer whether, 
having regard to the nearness of July 15th and the Me geyee | as to 
the medical benefits under the National Insurance Act, he could state 
to the House the —— position of his negotiations with the medical 
profession.—Mr. YD GEORGE wrote in reply: Negotiations are still 
proceeding with the re resentatives of the British Medical Associa- 
tion. Iam notina position to make any statement at present, but I 
hope to be able to do so shortly. 

The Sanatorium Grant in Ireland. 

Sir Joun LonspALE asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether the sanatorium grant under the National Insurance 
Act would be allocated among the counties in Ireland on a basis of 
population ; and, if not, upon what basig would the allocation be made; 
and whether, if grants under the Act were applied for by voluntary 
associations to be used for the establishment of sanatoriums or other 
purposes for any of the counties in Ireland, the councils of those 
counties would be consulted by the Local Government Board before 
such grants were recommended to the Treasury.—Mr. BIRRELL 
answered: While any exceptional incidence of tuberculosis and 
economic differences might be taken into account as modify- 
ing factors, population will be the primary basis of dis- 
tribution of the grant by the Local Government Board amongst 
the several county areas in Ireland. As regards the second part of the 
question, I would refer the honourable Member to the circular issued 
by the Local Government rd to secretaries of county councils and 
town clerks on May 20th, in which it is stated that the Local Govern- 
ment Board will notify to each county council any applications for 
grants by voluntary associations for the service of that county. 

Sir J. LonspaLe: Will the right honourable gentleman say whether 
it is within his knowledge that any application has been received on 
behalf of any voluntary association in Ireland ? 

Mr. Brrreti: Yes, sir. An application has been received from the 
National Women’s Health Association for a Government grant from 
the sums at the disposal of the Insurance Commissioners for this 
particular subject. That grant has been most favourably acceded to by 
the Treasury. 

Sir J. LoNSDALE: May I ask the right honourable gentleman whether 
before definitely acceding to that grant for a voluntary association he 
will withhold his assent, because assent would result in duplication, and 
would interfere with a system of uniformity throughout the whole of 
Ireland ? 

Mr. BrrrELL: No, sir. Assent has already been given, not, indeed, 
to any particular amount, but to a sum to be placed at the disposal of 
this voluntary association, which, of course, can only be expended 
through the Locai Government Board with the coiperation of the 
county councils, 

Sir J, LonspaLe: Was the right honourable gentleman consulted or 
was any Irish department consulted before the application was made 
to the Treasury ? 

Mr. BIRRELL: Yes, certainly. 

Mr. Moore: Will the Treasury take into consideration the fact that 
this so-called philanthropic association is run chiefly on political lines 
by the wife of the Lord Lieutenant ? 

Mr. BIRRELL: No, sir. I resent very much that statement. 

The Royal Commission on Vivisection. 

In answer to Mr, CHANCELLOR, Mn McKenna, the Home Secretary, 
said that it was well known that vivisection in the sense of cutting 
operations without anesthetics was not allowed inthis country. All 
the recommendations of the Royal Commission on Vivisection were 
being carefully considered. 

The Rag Flock Act. 

Lord ALEXANDER THYNNE asked the President of the Local Govern- 
ment Board whether he would state the date on which it was proposed 
to issue the regulations under the Rag Flock Act; and whether 
arrangements were being made with the necessary departments for 
similar regulations to be adopted in regard to Scotland and Ireland.— 
Mr. Burns replied: The regulations under the Rag Flock Act were 
issued on the 10th instant, and will come into operation on July lst. 
I am informed that the Local Government Boards for Scotland and 
Ireland intend to make regulations similar to those made for England 
and Wales. 

Argentine Beef and Tuberculosis, 

Mr. STANIER asked (the President of the Local Government Board 
whether his attention had been called to the report of Dr. Collingridge 
to the Corporation of London in which he stated that for some time 
past tuberculosis lesions had been found in Argentine beef in the 
central markets; and what action he had taken in the matter.—Mr. 
Burns said in reply: The reply to the first part of the question is in the 
affirmative. The matter has been investigated by my inspectors of 
foods, and I have asked the Foreign Office to communicate with the 
Argentine Government on the subject. 

The Panama Canal and Yellow Fever. 

Mr. A. HERBERT asked the Under Secretary of State for India 
whether, in view of the near completion of the Panama Canal, he could 
give any information as to what steps were being taken by the Govern- 
ment of India to insure against plague, yellow fever, and such diseases, 
so prevalent in Venezuela and the adjoining republics, being conveyed 
to His Majesty’s dominions in the East.—Mr. MontTaGu wrote in reply : 
In October last the Government of India deputed an experienced 
medical officer of their sanitary staff to visit the Panama Canal and 
other principal ports in the adjacent countries for the purpose of 
investigating the local conditions prevailing where yellow fever is 
endemic, of studying on the spot the methods successfully adopted at 
Panama and elsewhere for preventing the entrance or suppressing 
epidemic outbreaks of the disease, and of formulating a scheme of 
protective measures for India. The officer in question has completed 
his inquiries, and is now engaged in preparing a report in communica- 
tion with expert authorities in this country. 


Monpay, June 17ru, 
The Rag Flock Act. 


In answer to the Earl of Ronatpsuay, Mr. Burns said: The Rag 
Flock Act only authorises the Local Government Board to prescrib2 by 





means of ulations a standard of cleanliness for flock manufactured 

from rags. may say, however, that I am advised that the Act does 

not apply to upholstered furniture and bedding manufactured before 

the date on which the Act comes into operation or to the re-making of 

mattresses and similar articles. If in the re-making any new flock is 

added that flock must conform to the standard of cleanliness prescribed. 
Hospitals and Telephone Charges. 

Mr. Stuart-WorTLEey asked the Assistant Postmaster-General 
whether it was the practice of the National Telephone Company to 
grant to hospitals specially favourable terms in the form of reduced 
rates ; whether, since the transfer to the State, these favourable terms 
had been in all or any cases withdrawn ; and, if so, whether it was in- 
tended to persist in such withdrawal.—Captain Norton replied: The 
National Telephone Company came to the conclusion that such reduc- 
tions ought not to be allowed, and they began to discontinue the 
practice some years ago. At the time of the transfer the hospitals 
generally were paying for their services at public tariff rates, but asmall 
proportion were still receiving reductions which are now being dis- 
continued. A general obligation is imposed upon the Postmaster- 
General by statute not to show favour or preference, and this obligation 
precludes preferences such as those mentioned, and requires him to 
provide telephone services on uniform terms as telegraph and postal 
services are provided. 

Treland and the Mental Deficiency Bill. 

Captain O'NEILL asked the Secretary of State for the Home Depart- 
ment whether he would state why the Mental Deficiency Bill, now 
before Parliament, did not apply to Ireland; whether he would give an 
undertaking to make the necessary alterations and amendments so that 
its beneficial provisions might be extended to all parts of the United 
Kingdom; and whether he was aware that the Irish division of the 
Medico-Psychological Association at a special meeting recently passed a 
resolution in favour of its application to Ireland.—Mr. McKenna 
replied : I have not received or heard uf the resolution referred to. 1 
am in consultation with the Irish Government as to whether the Bill 
should be extended to Ireland, but as the existing law in Ireland differs 
from that of this country, it will probably be found convenient to deal 
with the question of the feeble-minded in Ireland in a separate Bill. 

TuEsDaY, JUNE 18TH. 
Suspected Cases of Tuberculosis amongst Liverpool School Children. 

Mr. GEORGE RoBerts asked the President of the Board of Education 
whether he was aware that the school medical officers in Liverpool 
referred all actual or suspected cases of tuberculosis amongst school 
children to the Liverpool Chest Hospital for the purpose of being sub- 
mitted to the von Pirquet’s inoculation test; whether he had sanc- 
tioned that practice; and whether, having regard to the character of 
that test, he would give instructions that in future the consent of the 
parents of children must be obtained before it was applied.—Mr. J. A. 
PeEASE replied: I understand from the report of the school medical 
officer for Liverpool for 1910 that the facts are as stated inthe first part 
of the question. The Board’s sanction to the specific methods of 
medical inspection adopted by local education authorities is not 
required. I am informed that the test in question has been freely 
employed on the continent for several years, and has also been used in 
England, and that it does not appear to be dangerous or likely to cause 
physical harm. On general grounds I think it is desirable that the 
nature of the test should be explained to parents and their consent 
secured before it is applied, and I shall be glad to make the suggestion 
to the local education authority. 

Accommodation in Sanatoriums. 

Mr. H. W. Forsrer put a series of questions in order to ascertain the 
numberof beds in sanatoriums, other than Poor-law institutions, con- 
trolled by local authorities in England and Wales, Scotland, and 
Ireland.—Mr. Burns (President of the Local Government Board) 
said: In England and Wales, as regards phtbisis, four local 
authorities have provided special sanatoriums containing 170 beds, 
while about 970 beds in small-pox or fever hospitals are now 
used for phthisis, and about 200 beds are reserved by local 
authorities at private sanatoriums. As regards other diseases, local 
authorities have provided about 700 hospitals with approximately 
20,000 beds, mostly for the isolation of cases of infectious disease.—Mr. 
Ure (the Lord Advocate) said: The number of beds in sanatoriums 
and other similar institutions other than Poor-law institutions con- 
trolled by local authorities in Scotland is about 480.—Mr. BrRRELL (Chief 
Secretary to the Lord Lieutenant of Ireland) said : The two sanatoriums 
established by local authorities in Ireland are : Heatherside Sanatorium 
containing 77 beds, and Crooksling Sanatorium containing 50 beds. In 
ddition, arrang ts have been made by local authorities by which 

tients are sent to the National Sanatorium, Newcastle, county 

icklow, and to the Forster Green Sanatorium near Belfast. In the 
latter institution 35 beds are allocated for patients recommended by the 
Belfast corporation. 
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APPLETON, D., anp Co., New York and London (25, Bedford-street, 
Covent Garden). 

The Care of the Skin and Hair. By William Allen Pusey, A.M., 

M.D., Professor of Dermatology in the University of Illinois. 
Price 2s. net. 


BAILuiéReE, TINDALL, AND Cox, London. 


Infections of the Hand. A Guide to the Surgical Treatment of 
Acute and Chronic Suppurative Processes in the Fingers, Hand, 
and Forearm. By Allen B. Kanavel, M.D., Assistant Professor of 
Surgery, Northwestern University Medical School, Attending 
Surgeon, Wesley and Post-Graduate Hospitals, Chicago. Price 
15s. net. 


CASSELL anp Co., Limirep, London, New York, Toronto, and 
Melbourne. 

Materia Medica and Therapeutics. An Introduction to the 
Rational Treatment of Disease. By J. Mitchell Bruce, M.A., 
LL.D. (Hon.) Aberd., M.D. Lond., F.R.C.P., Consulting Phy- 
sician to Charing Cross Hospital and to the Hospital for Con- 

sumption, *Brompton; assisted >bygWalter J. Dilling, M.B., 
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Ch.B. Aberd., Lecturer in Pharmacology, Aberdeen University. 
Ninth edition, carefully revised. Fifty-fourth thousand. Price 
6s. 6d. net. 


OHEMIST AND DrvGGIST, THE, Offices of, 42, Cannon-street, London ; 
and at Adelaide, Melbourne, and Sydney, Australia. 

Complete Guide to Preliminary Examinations for Pharmacy, 
Medicine, Dentistry, Veterinary Surgery, and Science. Fourth 
edition. By William Dodds. Price not stated. 

OoBLENTZ, Oscar, Maassen-strasse, Berlin, W, 30. 
Die Prostatahypertrophie. Ihre Pathologie und Therapie. Fiir 


Aerzte und Studierende dargestellt von Dr. med. Wilhelm Karo, 
Berlin. Price M.1.60. 


DuLav anv Co., Lim1repD, 37, Soho-square, London, W. 

Department of Applied Statistics, University College, University of 
London. Drapers’ C mpany Research Memoirs. Biometric 
Series. VIII. Mathematical Contributions to the Theory of 
Evolution. XVIII. On a Novel Method of Regarding the Associa- 
tion of Two Variates Classed Solely in Alternate Categories. B 
Karl Pearson, F.R.S. With two Abacs constructed by G. Hn. 
Soper, M.A. Price 4s. net. 

Fiscuer, Gusrav, Jena. 

Lehrbuch der Haut- und Geschlechts-krankheiten. Bearbeitet von 
Professor Dr. Bettman, Heidelberg; Professor Dr. Bruhns, 
Charlottenburg; Professor Dr. Buschke, Berlin; Professor Dr. 
Ehrmann, Wien; Professor Dr. Grouven, Halle a.8.; Professor 
Dr. Jesionek, Giessen ; Professor Dr. Riecke, Leipzig; Professor 
Dr, Riehl, Wien ; Professor Dr. Tomasczewski, Berlin ; Professor 
Dr. Térdk, Budapest ; Professor Dr. Ritter von Zumbusch, Wien. 
Herausgegeben von Professor Dr. Erhard Riecke, Leipzig. Zweite 
vermehrte und verbesserte Aufiage. Price, paper, M.16.50; 
bound, M.18. 








Sppointments. 


Suscessful applicants for Vacanctes, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancet Office, directed to the Sub- 
Editior, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bucnan, GeorGce F., M.D. Glasg., D.P.H. Cantab., has been appointed 
Medical Officer of Health and School Medical Officer for Willesden. 

Grims_Ly, RicuarD Henry, M.R.C.S., L.S.A., has been reappointed 
Medical Officer for the Ipplepen District by the Newton Abbot 
(Devon) Board of Guardians. 

Siyte, H. Wititoversy, M.D., B.S.Lond., F.R.C.S.Eng., has been 
reappointed Examiner in Physiology for the Fellowship of the 
Royal College of Surgeons of England. 

McK exRRoy, R, G., M.D. Aberd., has been appointed Honorary Physician 
to the Aberdeen Maternity Hospital. 

PaTTERSON, ROBERT Lioyy, L.R.C.P. & S. Edin., L.F.P.S. Glasg., has 
been appointed Medical Officer and Public Vaccinator for the 
Teignmouth District by the Newton Abbot (Devon, Board of 
Guardians. 

STEPHENSON, W., M.D. Edin., has been ‘appointed Honorary Super- 
intendent of the Aberdeen Maternity Hospital. 











Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ABERDEEN UNIVERSITY.—Examiners, 

BawGor, CARNARVONSHIRE AND ANGLESEY INFIRMARY.—House Surgeon. 
Salary £100 per annum, with board, lodging, and washing. 

(BIRKENHEAD BorovuGH HospiraL.—Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

BremineuaM, City Fever Hospirau, Little Bromwich.—Assistant 
Medical Officer. Salary £120 per annum, with board and residence. 

BrrmincuaM UnNIveRsITy.—Lecturer in Physiology. Salary £200 per 
annum. 

BrieuTon, Roya Sussex County HosprTaL.—Assistant House Sur- 
geon, unmarried. Salary £80 per annum, with apartments, board, 
and laundry. 

Brisro. Generat Hospirat.—House Physician for six months. 
Salary £80 per annum, with board, residence, &c. 

Buxton, DERBYSHIRE, DEVONSHIRE HospiITaL.—Assistant House Phy- 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

‘CaxcerR Hospitat, Fulham-road, 8.W.—House Surgeon for six months. 
Salary £70 per annum. 

Canpirr Ciry MenTaL Hospirat, Whitchurch, Cardiff.—Locum Tenent 
for eight or nine weeks. Salary 44 guineas weekly. 

Carpirr, Kine Epwarp VII.’s HosprraL.—House Surgeon for six 
months. Salary £30, with board, residence, and laundry. 

CARMARTHEN, JOINT CoUNTIES AsyLUM, South Wales.—Second 
Assistant Medical Officer. Salary £160 per annum, with board, 
lodging, washing, &c. 

CHESTERFIELD AND NORTH DERBYSHIRE HospiTaL.—House Physician. 
Salary £80 per annum, with board, apartments, and laundry. 

Ciry oF Lonpon HospiraL FOR DISEASES OF THE CuHEsT, Victoria 
Park, E.—Physician to Out-patients. 

COVENTRY AND WARWICKSHIRE Hospital, Coventry.—Senior House 
Surgeon. Salary £120 per annum, with rooms, board, washing, and 
attendance. 

Derby, DERBYSHIRE Royat INFIRMARY.—Assistant House Surgeon 
for six months. Salary at rate of £50 per annu, with apartments, 
board, Xe. 





DorcuesteR, Country ASyYLUM.—Junior Assistant Medical Offic 
Salary £160 per annum, with board, Xc. 

Dreapnoueut Hosprrat, Greenwich.—Assistant Surgeon. 

DUMFRIES AND GaLLOway Royal InrirMaRy.—Assistant Howse 
Surgeon. Salary £55 per annum, with board and washing. 

Dumrries Country aND BurGus.—Medical Assistant to Medi a 
Officer of Health and School Medical Officer. Salary £250 per 
annum. 

Duruam County Hospirat.—House Surgeon. Salary £120 perannum, 
with board and lodging. 

East Lonpon HospiraL FOR CHILDREN AND DISPENSARY FoR 
Women Shadwell, EK.—Second Medical Officer to the Casualty 
Department for six months. Salary at rate of £40 per annum, with 
luncheon and tea. 

ENFIELD Epvucation CoMMITTEE.—School Medical Officer (female) 
Salary £300 per annum. 

ENNISKILLEN, FERMANAGH CounTY HospitTaL.—House Surgeon, Salary 

72 per annum. 

Epsom, Lonpon County AsyLuM, Horton.—Junior Assistant Medical 
Officer, unmarried. Salary £170 per annum, with board, apart- 
ments, and washing. 

Evetina Hospital FOR §1ck CHILDREN, Southwark, London, S8.E.— 
House Physician and House Surgeon. Salary at rate of £75 per 
annum respectively, with board, residence, and washing. Also 
Clinical Assistants. 

Exeter, Royat Devon and EXxeTeR HospiraL.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 

FARRINGDON GENERAL DISPENSARY AND LyING-IN CHariry, 
17, Bartlett’s-buildings, Holborn Circus, E.C.—Resident Medical 
Officer. Salary £100 per annum, with rooms, attendance, fire, and 
light. 

Groveseren, GLOUCESTERSHIRE Royal INFIRMARY AND Eye Institv- 
TION.—Assistant House Surgeon for six months. Salary at rate of 
£80 per annum, with board, residence, and washing. 

HampsHirReE County Councii.—Assistant County Medical Officer of 
Health. Salary £250 per annum. 

HarTLePoots Hospitat,—House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

HUDDERSFIELD Royal INFIRMARY.—Assistant House Surgeon. Salary 
£80 per annum, with board, residence, and laundry. 

Hutt Roya InFrrMary.—Assistant House Surgeon. Salary at rate of 
£60 per annum for six months, or £80 per annum for twelve months, 
with board and lodging. 

Inrants HospitTaL, Vincent-square, Westminster.—Assistant Physician. 

LANCASHIRE EpucatTion CoMMITTEE.—Two Schoo] Medical Inspectors. 
Salary in each case £250 per annum, 

LEAMINGTON Spa, WARNEFORD GENERAL HospitaL.—House Physician. 
Salary £85 per annum, with board, residence, and laundry. 

Leyton, WALTHAMSTOW, AND WANSTEAD CHILDREN’S AND GENERAL 
HospiraL.—Resident House Surgeon. {Salary £100 Jper annum, 
with rooms, board, and washing. 

Lincotn MentTAL Hospitat, The , Lincoln.—Assistant Medical 

fficer, unmarried, Salary £150 per annum, with board, &c. 

Lonpon Hospirat, E.—Registrar and Demonstrator in the Kar, Throat, 
and Nose Departments. 

Lonpon HospiraL MepicaL CoLLeEGE.—Demonstrator in Physiology. 
Salary £150 per annum, 

MACCLESFIELD GENERAL INFIRMARY.—Senior House Surgeon. Salary 
£100 per annum, with board and residence. 

MANCHESTER, ANCOATS HospiTaL.—Assistant House Surgeon. Salary 

0 per annum. 

MANCHESTER CHILDREN’S HospitTats, Gartside-street, Manchester.— 
Assistant Medical Officer for six months. Salary £100 per annum. 

MANCHESTER Royal INFIRMARY.—Assistant Medical Officer, un- 
married, to Convalescent Hospital, Cheadle, for six months. Salary 
at rate of £80 per annum, with board and residence. 

MANCHESTER VICTORIA MEMORIAL JEWISH HospiTaL, Cheetham, 
M hester.—Resident Medical Officer (female) for six months 
Salary at rate of £80 per annum, with board, residence, and 
washing. 

MELBOURNE UNIVERSITY, Victoria, Australia.—Chair of Veterinary 
Pathology and Directorship of the Veterinary Institute. Salary 

per annum, 

Mipp.iesex.HospiraL, W.—Second Assistant to the Director of Clinical 
and Bacteriological Laboratories. Salary £100 per annum. 

Mount VERNON HosPITaL FOR CONSUMPTION AND DISEASES OF THE 
Cuest, Hampstead and Northwood.—House Physician at North- 
wood. Salary £75 per annum, with board, residence, and 
washing. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant. Salary 
£160 per annum. 

NEWCASTLE-UPON-TyNE, CITY AND CouNTY TUBERCULOSIS DISPENSARY. 
—Medical Officer. Salary £350 per annum. 

NEWPORT AND MONMOUTHSHIRE HospiraL.—Resident Medical Officer. 
Salary at rate of—first four months £80 per annum, second four 
months £100 per annum, and third four months £120 per annum, 
with board, residence, and laundry. 

NORTHAMPTON GENERAL HospiraL.—House Surgeon, unmarried. 
Salary £90 per annum, with apartments, board, washing, and 
attendance. 

NorrinGHAM CHILDREN’s Hosprrat.—House Surgeon (female) for six 
months. Salary at rate of £100 per annum, with apartments, board, 
and washing. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

PoRTSMOUTH BoroUGH.—Assistant Medical Officer for the Inspection of 
School Children. Salary at rate of £250 per annum. 

QueEen’s HospitaL FOR CHILDREN, Hackney-road, Bethnal Green, 
N.E.—House Surgeon for six months. Salary at rate of £80 per 
annum, with board, residence, and washing. 

Roya Far Hospirat, Soho.—House Surgeon. Salary £40 per annum. 

Royat WatTeRtoo HospiraL FOR CHILDREN AND Women, S8.E.— 
Visitin ; Anesthetist. Salary at rate of £25 per annum. 

St. Gerorer’s Unton INFIRMARY, Fulham-road, §.W.—Second 
Assistant Medical Officer. Salary £130 per annum, with board, 
residence, and washing. 
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St. Joun’s Hospital ‘FoR Diseases OF THE SKIN, 49, Leicester- 
square, W.C.—Clinical Assistants. 
SaLisBURY INFIRMARY.—Assistant House Surgeon. Salary £50 per 
annum, with apartments, board, lodging, and washing. nie 
SaMARITAN FREE HospITaL FOR WoMEN, Marylebone-road, N.W.— 
Resident House Surgeon. Salary £80 per annum, with board and 
residence. 
ScaRBOROUGH HospiTaL aNnD DispEnsaRy.—Senior House Surgeon. 
Salary £100 per annum, with board, residence, &c. 
SHEFFIELD, Jessop HospITaL FOR WomEN.—Assistant House Surgeon. 
40 per annum. 
eanein eulas HospiTaL.—Sixth Resident, unmarried. Salary £60 
per annum, with board, lodging,'and washing. Also Two Honorary 
Assistant Dental Surgeons. i 
SovrHaMPTON Free Eye HosprraL.—House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 
STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—House Physician. 
Salary £100 per annum, wth board, residence, and laundry. Also 
House Surgeon. Salary £120 per annum, with board, residence, and 
laundry. z 
STRouD Uanax And RvuRat DISTRICTS aND NaILsworTH URBAN 
DistRIcTt.—Medical Officer of Health and School Medical Inspector. 
Salary about £515 per annum. 
Tr1gxMovTH Hoserrat, S. Devon.—Ilouse Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. : 
TUNBRIDGE WELLS GENERAL Hosp!ITat.—House Physician, unmarried. 
Salarv £100 per annum, with board, residence, &c. 
Vicrorra Hospital FOR CHILDREN, Tite-street, Chelsea, S.W.—House 
Physician for six months. Salary £40, with board, lodging, and 
laundry. 
Waxes GENERAL Hosprtat.—Second House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and washing. 
WARRINGTON INFIRMARY AND DISPENSARY.—Junior House Surgeon. 
Salary at rate of £100 per annum, with board, lodging, and 


laundry. 

West AFRICAN MepiIcaL StaFr.—Appointments. Salary £400 per 
annum. 

Wrst Ham County BoroveH.—School Medical Inspector. Salary 
£250 per annum. 


West Lonpon Hospital anp Post-GrapvuATE CoLLEeGEe, Hammer- 
smith-road, W.—Clinical Assistants. Also Three Non-resident 
Assistant House Surgeons. All for three months. 

WESTMINSTER HOSPITAL (opposite Westminster Abbey), S.W.—Assistant 
Physician for Diseases of the Skin. 

Winwick, LancaSHIRE County AsyLUM, Warrington.—Pathologist 
Salary £200 per annum, with board, apartments, attendance, and 
washing. 

WincHesTeR, RoyaAL HampsHirRE County Hospitat.—House Phy- 
sician. Salary £80 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTaL.— 
House Surgeon for six months. Salary £80 per annum, with 
board, rooms, and laundry. 

Women’s HospiraL FOR CHILDREN (Out-patient Department), 688, 
Harrow-road.—Assistant Surgeon (female). 


THE Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Tenby, in the county of Pembroke; at 
Holsworthy, in the county of Devon; at Scalloway, in the county 
of Shetland ; and at Maidstone, in the county of Kent. 














Pirths, Marriages, and Deaths. 


BIRTHS. 


BEADNELL.—On June 10th, at Shrublands, Sydenham-road, Croydon, 
the wife of Captain Herbert Beadnell, R.A.M.C., of a son. 

Dickson.—On June 13th, at Nelson-place, Newcastle, Staffordshire, the 
wife of Robert H. Dickson, F.R.C.S., a son. 

HoFFMEISTER.—On June 13th, at Sion-hill, Ramsgate, the wife of 

_ Cyril J. R. Hoffmeister, B.A. Cantab., M.R.C.S., L.R.C.P., of a son. 

Nircn.—On June 14th, at Harley-street, W., the wife of Cyril A. R. 
Nitch, F.R.C.S., of a daughter. 


MARRIAGES. 


APPLEBY—SAxTon-WHITE.—On June 18th, at St. George’s Church, 
Jesmond, Newcastle-on-Tyne, Ernest Bertram Appleby, M.B., B.S., 
to Freda, elder daughter of Colonel R. Saxton-White, V.D., J.P., 
and Mrs, R. Saxton-White,‘of Shirley, Jesmond, Newcastle-on- 


ne. 

MaksHaLL—BINGHAM.—On June 15th, at St. Jude’s Church, Southsea, 
John J. de Zouche Marshall, L.R.C.S.I., V.D., Lieutenant-Colonel 
R.A.M.C.T. (retired), of ‘‘Garryowen,” Weston Green, Thames 
Ditton, S.W., to Bessie, widow of the late Colonel K. H. Bingham, 
Indian Army. 

May—Rose.—On June 12th, at St. Andrew’s Church, Oxford, Otto May, 
M.D. Cantab., to Gertrude Mabel, younger daughter of Thomas 

: Harry Rose, J.P., Oxford. 

TaLBoT—GaRTsIDE.—On June 12th, at St. Michael's Church, Mottram- 
in-Longdendale, Philip Talbot, M.B., F.R.C.S., to Catherine, only 
daughter of Mr. and Mrs. J. K. Gartside. 





DEATHS. 


Wartson.—On June 16th, at The Lea, Corstorphine, Midlothian, Deputy- 


Surgeon- General William Watson, M.D., 1.M.S. (retired), aged 
years, 


N.B.—A fee of 58. t8 tae for the insertion of Notices of Births, 


Hotes, Short Comments, and Anstoers 
to Correspondents. 


DIRTY CHILDREN AT SCHOOLS. 

WHEN we consider how the crusade for cleanliness has been waged 
during the last decade it is rather astonishing to find that there are 
still such a large number of cases where children are sent to school 
with verminous heads as to call for drastic action on the part of the 
education authority. At least, this is the experience in West Sussex, 
and in a county by no means thickly populated. The education 
authority there has decided to prosecute parents who will persist in 
sending their children to school in a filthy condition; and it is 
alleged, too, that there are very many parents who intentionally 
encourage ringworm so that they may have their children at home. 
Sheer inattention and laziness on the part of mothers are put down as 
the reason for this condition of affairs, and a member of the education 
committee suggested a revival of the ducking-stool for those mothers 
who do not keep their homes in order. The committee has decided 
that the medical officer shall first of all give his authority in writing 
to each head teacher to‘examine the heads of children ; that the treat- 
ment of ringworm be proceeded with at once on discovery ; that in 
cases where parents refuse to cleanse their children the children shall 
be compulsorily cleansed ; and that where the children are found to 
be verminous after repeated warnings legal proceedings shall be 
taken. Evidently something is needed to bring some parents to a 
sense of their important responsibility. Cleanliness at school is 
essentially the first condition of good health. 


CAUTION TO MEDICAL MEN. 

Mr. C. W. Hogarth, M.R.C.S., L.R.C.P., of 12, Woolwich-road, 
Greenwich, encloses for publication a police warning, in tke hope 
that it may safeguard the pockets of some medical men. The 
man is shifting his ground, uses local colouring in his story, and has 
‘“*had” several members of the profession already, though Mr. 
Hogarth himself fortunately escaped being victimised. The police 
warning runs as follows: ‘‘ Description of a man who is calling upon 
doctors in South-East London and informs them that he has been 
appointed president of the local branch of the Boy Scouts Ambu- 
lance Brigade, and then solicits a subscription to the funds of the 
brigade; if successful gives a printed receipt for same, signed 
W. T. Rogers, Captain and Instructor. Age 21, height 5 ft. 5in., 
clean shaven, dress brown suit; wears button badge of St. John 
Ambulance Association. A revolver was seen in his possession when 
calling on a doctor in this district.” The warning ends with a 
request from the local police superintendent, Mr. O. Wakeford 
(R Division, Westcombe Park), that if this man should call upon any 
medical men they will inform the police. 


HOLIDAY GUIDES. 
‘*WHERE shall we go for the holidays?” is a constantly recurring 
question at this time of the year among those who are fortunate 
enough to be able to break away from the “‘ daily round, the common 
task,” and obtain that spell of rest which mind and body demand, and 
which custom has sanctified at least once a year. Even the dis- 
cussion of the question in the family circle may have its advantages 
and certainly its anticipatory pleasures for the younger members of 
the home. In deciding the question and resolving the many prob- 
lems which arise out of it, the little books that are issued by the 
corporations of holiday resorts, by railway and shipping companies, and 
by others who wish to advertise the attractions of various places where 
annual recreation may be obtained, afford considerable help. For 
those who do not contemplate leaving the shores of our own 
island, the pamphlet by Mr. Percy Lindley, On the East Coast 
(London: Great Eastern Railway Company. Post free), will be found 
a useful guide to some of the less known districts of East Anglia, 
to the country between Cromer and Hunstanton and the Norfolk 
Broads. In addition to an alphabetical description of the places 
mentioned there is a list of golf links in the district covered, and the 
illustrations, many of them coloured, enhance the value of the guide. 
A guide to a cheap holiday abroad is The Moselle (same author and 
post free from the same company), perhaps one of the least frequented 
and most beautiful rivers of Europe. The charm of its natural 
scenery and quaint life make it an ideal place for a quiet holiday, and 
the illustrations, maps, and descriptions in the book give the 
preliminary information that the prospective holiday-seeker needs. 
The Midnight Sun: Cruises in Norway (Albion Steamship Company, 
Newcastle on-Tyne. Post free) is the illustrated itinerary of cruises 
to a land whose beauty will have attractions for many, recalling the 
past of which the sagas have sung, and appealing to that sense of awe 
which the sight of rugged crags, fjords, waterfalls, and lakes en- 
genders. Another guide is The Highlands of Scotland (Inverness, 
Glasgow, and Edinburgh : The Highland Railway Company. London : 
W. T. Hedges, Effingham House, Arundel-street, W.C. Pp. 202), 
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Scotland much appreciated by tourists. Details as to golfing, 
fishing, and recreations generally are included, and the itineraries, 
maps, and illustrations will be found a useful feature. 


ROYAL METEOROLOGICAL SOCIETY. 

THE concluding meeting of the session was held on June 19th at the 
society’s rooms, 70, Victoria-street, Westminster, Dr. H. N. Dickson, 
President, in the chair.—Dr. G. C. Simpson, meteorologist to the 
British Antarctic Expedition, 1910, read a paper on Coron and Irides- 
cent Clouds.—Mr. W. W. Bryant read a paper on the Adoption of a 
Climatological Day. When observations are made only onceaday- viz., 
at 9 a.M.—it is the practice to enter the reading of the maximum 
thermometer to the previous day and the reading of the minimum 
thermometer to the current day. Mr. Bryant does not consider that 
these give correct results, but that they are higher than if the 
readings were taken at 9 P.M. or midnight and applied to the civil day. 

ErratruM.—In the advertisement of the Infants Hospital, Vincent- 
square, S.W., for an Assistant Physician, in THE Lancet of 
June 15th, the date for applications was erroneously given as 
June 19th instead of June 29th. 

ComMMUNIcCaTIONS not noticed in cur p 
in our next. 


t issue will receive attention 








A DIARY OF CONGRESSES. 

WE shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as wil! 
occur in the immediate future the subject of regular announcement. 
ag ny rag Congresses, erences, and Exhibitions are announced 

or June:— 
May to October (London, Earl’s Court).—Shakespeare’s England. 
June 12th-22nd (London).—Missio Exhibition. 
+» 17th-29th (London, Olympia).—International Horse Show. 
»» 2lstand 22nd (Middelburg).—Dutch Congress for Public Health 
Regulations. 
»» 23rd-27th (London, Royal Horticultural Hall).—The (Biennial) 
Health Conference and Exhibition. 
» 2Y¥th(Coventry).—Society of Medical Officers of Health (Annual 
Provincial Meeting). 
» (Birmingham).—Tuberculosis Exhibition. 
»» (London, Science Museum, South Kensington).— Second Optical 
Convention. 


Medical Diary for the ensuing Heck. 


SOCIETIES. 
ROYAL SOCIETY, Burlington House, London, W. 

TuuRspay.—Lord Rayleigh, O.M.: Electrical Vibrations on a Thin 
Anchor Ring.—Hon. R. J. Strutt: The Molecular Statistics of 
Some Chemical Actions.—Prof. H. KE. Armstrong and Mr. B. H. 
Rodd: Morphological Studies of Benzene Derivatives. III., 
Para-dibromobenzene-sulphonates (isomorphous) of the ‘* Rare 
Karth” Elements—a Means of Determining the Directions of 
Valency in Tervalent Elements.—Dr. T. M. Lowry: Optical 
Rotatory Dispersion. Part I., The Natural and Magnetic 
Rotatory Dispersion in Quartz of Light in the Visible Region of 
a —— (communicated by Prof. H. E. Armstrong).—Mr. 

anley : On the Apparent Change in Mass during Chemical 
Sienction (communicated by Prof. J. H. Poynting).—Dr. W. H. 
Eccles: On the Diurnal Variations of the Electric Waves 
Occurring in Nature, and on the Propagation of Electric Waves 
Round the Bend of the Harth (communicated by Sir Arthur 
Riicker).—Rev. A, L. Cortie; Report on the Total Solar Eclipse 
of 1911, April 28th (communicated by the Joint Permanent 
Eclipse Committee). And other Papers. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
Mownpay. 
— MEETING OF FELLOWS OF THE SUCIETY: at 
P.M. 








Discussion 
On Syphilis with Special Reference to 
(a) Its Prevalence and Intensity in the Past and at the 
Present Day ; 
(b) Its Relation to Public Health, including Congenital 
Syphilis ; 
(c) The Treatment of the Disease. 

The Discussion will be re-opened by Major H. C. French, 
R.A.M.C. The following will take part in the Discussion :— 
Sir George Savage, Dr. Douglas White, Dr. F. E. Fremantle, 
Dr. H. R. Dean, Mr. J. H. Dauber, Dr. J. P. Candler, and the 
President (Sir Henry Morris, Bart.) will wind up the Discussidn. 


OponToLoGicaL SecTion (Hon. Secretaries—W. W. James, 
Stanley Mummery): at 8 P.M. 
Papers: 
Mr. J. Howard Mummery: The Nerves of the Dentine. 
Mr. H. P. Pickerill : Some Pathological Conditions of the Teeth 
and Jaws of Maori Skulls. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 
Monpay.—4 p.M., Dr. A. M. H. Gray: Clinique (Skin). 6.15 P.M., 
Lecture:—Dr. J. Morrison: Treatment of Hemorrhage in the 
Third 5 Stage of Labour. 
Turspay.—4 p.m., Dr. P. Stewart: Clinique (Medical). 6.15 P.m., 
Lecture : :—Dr. S. A. Owen: Syphilis of the Nervous System in 
Young Subjects. 





. 





WeEDNEsDAy.—4 P.M., Mr. E. R. Carling: Clinigue (Surgica! 
5.15 p.m., Lecture:—Dr. F. J. Poynton: The Canse of Aci » 
eee ern Te. 8 

AY.—4 P.M. w: Clinique (Sur; 5.15 
Lecture :—Dr. A. M a. Remeee: Meningitis. oem. pi 

Ee P.M., Mr. J. D. Grant: Clinique (Ear, Nose, ana 

roat). 


oan COLLEGE, West London Hospital, Hammersmith- 
Monpay.—10 4.m., Dr. Simson: Diseases of Women. 10.30 4.0, 
~ ical Registrar ; Demonstration of cm ote Wards. 12 noon, 
r. Bernstein : Pathological Demenstration. 2 P.M., Medical and 
Surgical ‘inte, X Rays. Operations. 2.30 p.m., Mr. Dunn: 
the Bye. 6 p.m., Lecture:—Mr. Bidwell: Treatment 
of Acute bond 
TuEspDay.—1l0 a.M., Dr. Robinson: Gynecological Operations, 
11 a.m., Mr. ng Age monstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Rays, 
0 — Dr. Davis: Diseases of the tg Nose, and Kar, 
2. .» Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture :— 
Dr. Setans The X Ray Diagnosis —Bones and Joints. 
WEDNEsDAY.—10 4.M., Dr. Saunders: Diseases of Children. Dr, 





Davis: Operations of the Throat, Nose, and Har. 10.30 4.™., 
Secgien! Registrar Demonstration of ~ in Wards. 2 p.m., 


Surgical rage - ee Operations. Mr. B. 

Harman : Diseases of the Hye. D «ieee at of Women, 
5 p.m., Lecture : re. Beddard : Becton Medicine. 

THURSDAY.—10 A.M. -, Dr. Simson: Gynecological semeesiontion. 
12.15 p.m., Lecture:—Dr. G. Stewart: Practical Medicine, 
2 P.M., Medical and | yay Clinics. X Rays. Opera- 
tions. 2.30 P.M., Mr. Dunn: Diseases of the Bye. 6 p.m, 

Lecture :—Mr. Bidwell: Surgical Treatment of Acute Genera} 

Peritonitis. 

Fripay.—l0 a.mM., Dr. Robinson: Gynecological Operations, 
12.15 P.M., Lecture :—Dr. Bernstein : Otinicel Be Pathol 2P.M., 
a ancl Pe ena tee on x ave. Pp rtions. = Davis ; 

P.M., Dr, Abraham: 
Disease a the Skin. 5 P.M., ‘an B.: y Davis ; Diseases of 
e 

———" —104.M., Dr. Saunders: Discases of Children. Dr. Davis: 
ions of the Throat, Nose, and Har. Mr. Bishop Harman: 
Dieenees of tue i e. 10.30 a.M., Medical Registrar : onstra- 
tion of Casesin Wards. 2 P.M., Medical and Surgical Clinics, 

X Rays. Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGH, Prince ot 
Wales’s General Hospital, Tottenham, N. 
Monpay.—Clinics :—10.30 a.m., Surgical ype (Mr. &. 
Gillespie). 2.30 Pp. pies Medical Sot tent (Ds (Dr. T. * Whipham) ; 
Nose, Throat, and Har (Mr. P.M., Clinica) 
Pathology and Pathological Demonstration be, W H. Duncan). 
TUESDAY. inic; 2.30 p.m., Operations. Clinics:—Medical Out- 
tient (Dr. A. G. Auld).; 8 ical or. ha at Evans); 
Gynmoological (Dr. A. E. Giles). P.M., Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m., Lantern Sauce: —Dr. 
R. M. Leslie: Cases of Visceroptosis. 

WEDNEsDAY.—Clinics:—2 pP.M., Throat  Onaentions ge. ote) 

2.30 "| Children’s Out-patient (Dr. T. RB. 


(Dr. G@. N. Meachen); Eye (Mr. R. P. Brooks). pit ‘E Raye 
(Mr. W. po aged Clinical Pathol and Pathological a 
Brooks). 

THURSDAY.—2.30 P.M., Gynecol Me ag my > A. B. Giles). 

ting) — ~ 

(Mr. Carson). 3 P.M., Medical he yk (Dr. G. happe 

Fripay.—2.30 P.M., Operations 
Brooks). 3 P.M., i tedical In-patient (Dr. R. M. Leslie) ; "unica 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

Hospital, Greenwich. 
Monpay.—2 P.M., O 2.15 p.M., Mr. Turner: 8 A 


stration (Dr. W. H. Duncan). 5.30 P.M., Eye Operations (Mr. 
Clinics :— Medical Cheat De. A. J. Whi 
(Dr. A. G. Auld); Surgical Y(t. E. Gillespie); Eye (M: 
LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
15 + Sir I deg a Thy 4.30 P.M, 


Lake: Har onstrations :—10 4.M., 
Surgical and 4d Medical. 12 noon, Kar and Throat. 

TUESDAY. oo no Sugueiions. a P.M., Dr. R. Wells: Medicine, 
ee iin = Bi snemags & . ‘4.15 p.m, Sir M. Morris: 
Diseases of Demonstrations:—10 a.M., 


Surgical and a Medical 2 ng Skin. 4.30 p.m., Special 

Lecture :—Mr. Walton: 4 Operative Treatment of Fractures. 

WEpnespayY.—2.15 P.m., Dr. F. Taylor; Medicine. 3.30 p.m., Mr. 
Cargill: Ophthalmology. Out-patient Demonstrations : :—104. M., 
Surgical and Medical. i a.M., . 2.15 p.M., Special Lecture :— 
Dr. F. Taylor: A Case of Hypernephroma. 5 p.M., Mr. McGavin: 
Surgical Demonstration. 

THURSDAY.—2 P.M., tions. 2.15 p.m., Dr. G. Rankin: Medi- 
cine. 3.16 P.M., . Turner: § Out-patient Demon- 
strations :—10 a.M., "Surgical and ical. 12 noon, Har and 
Throat. 4.30 p.M., Dr. W. Steuart: ap 4.30 P.M., 
Special Lecture: :—Dr.iR. O. Moon: Clinical Aspects of Graves's 
Di 


sease. 
Fripay.—ll a.m., Dr. A. Davies: Pathological Demonstration. 
2 p.M., O rations. 2.15 p.M., Sir J. Rose Bradford: Medi- 
cine. 3.15 P.M., . MeGavin: Surgery. peg Demon- 
strations : :—10 4.M., sr suginal and Mod cal, 12 noon, Skin 
SaTurpDay. —Out-patient Demonstration:—10 a.M., Surgical and 
Medical. 11 4.m., Bye. 
LONDON HOSPITAL MEDICAL COLLEGE, Clinical Theatre, 
London Hospital, Mile End-road, E. 
Monpay.—4.15 p.m., Clinical Lecture:—Dr. H. Head: Diagnostic 
Value of Sensory Changes in Diseases of the Nervous System. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 
TuEspAY AND Farpay.—3.30 p.M., Clinical Lectures:—Dr. J. 
Collier: Aphasia. 
8ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 
Turspay.—6 p.M., Dr. W. K. Sibley: Alopecia. 
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GOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, 8. 

WEDWESDAT.— —4 p.M., Dr. B. Shaw: The Electro-cardiographic Com- 
parison of Cases of Aortic and of Pulmonary Regurgitation, 
with Demonstration of Cases and Cardiograms. 

ROYAL SANITARY INSTITUTE, 90, Buckingham Palace-road, S.W. 

Tuurspay.—5.30 p.M., Dr. J. K. Love: The Classification of Deaf- 
ness and the Prevention of Acquired Deafness. (Lecture II.) 
(Under the auspices of the National Bureau for Promoting the 
General Welfare of the Deaf.) 

MANCHESTER ROYAL INFIRMARY. 

Tuvzspay.—4.30 p.M., Dr. Ramsbottom: Abdominal Tuberculosis. 

(Post-Graduate Clinic.) 


Fripay.—4.30 p.M., Mr. Wrigley: Demonstration of Surgical Cases. 
(Post-Graduate Clinic.) 


NCOATS HOSPITAL, Manchester. 


Tuurspay.—4.15 p.m., Dr. W. R. Douglas: Tubercular Peritonitis. 
(Post-Graduate Clinic.) 


OPERATIONS. 
METROPOLITAN ene. 
MONDAY (24th). —London (2 P.M y | peri yt (1.30 P.m.), St. 
ane Oe 8.28.) Be, Geo Crt) ; Oheloon (Po) 
Samaritan aan 1 lots t —y RR <i “ — 
Gynzco 
‘2 p.M.), Gt. Northern ntral %-2:30 P.M.), West Easdoa #508 (2.30 P.m. mn), 
London Throat (9.30 a.M.), Royal Free (2 p.m.), Guy’s (1.30 P.m.), 
Lp a Gt. Ormond-street (9 4.m.), St. Mark’s (2.% P.M.), Central 
Cee cede gh Ge oe Major 2 p.M.). 
cUESDAY. (25th).—London (2 “nh Bt Bartholomew’s (1.30 P.M i 
oma (3.00 7.) Guy P-M.), Middlesex (1.30 p.M.), 
(2 P London, e- 


—e ‘a ni 
Pye A ore as mand U a boliegs 
P.M 


(2.30 P.M.), Cancer Metropolitan iu), ior. That 
r 30 a.M. and 2.30 p.m.), Throat, Golden- 
square O30 Sue) » they P.M.), Chelsea (2 P.M.), Children, 
pall yng oie CASS i a ge yg tten- 
ham (2.30 ae, See Ea mdon Throat and Har (Minor, 9 4.M., 
Major, 2 P.M.), pa ge etree ns ic (9.50 a.M. and 4 P.M.). 
NESDAY (26th).—St. Barthol vag ES Univestay Outage 
Geet on Free (@ P.), Middlesex (130 Cross 
4 => a Soa ae opkek ate Ske 
3 halmic, 8 (2 P.M.), 
St. Peter’s (2 p. iy hy itan (9.30 Pat antes. M.), coeiere 
Central 2.50 P.M.), Westminster (4 
London Throat (9. Sit > Sener G gM) three Gol 
(9.30 a.m.), Gu Qa! P.M.), Royal Har (2 ee Children, Gt 
Ormond-street (9 . and 9.30 4.M., Dental, 2 P.M.), Tottenham 
(Ophthalmic, 2. ‘p.a.), West London, (2.30 P:u.), Central London 
TRBDAY (Tt oe Bere ai 4% 
THURSDAY Jollege Gf eat) (1.30 2 SS Thomas's 
| ads oe. Taiversty y cones G ox fee: O. , St. 
George (2 P.M Ss oy | P.M. 
ere Bt. sna ge Aten Noe wah FOTN, oer 
London 2.30 
Metropo! (2.30 rae) Lend — 
(30 1 oa. Rha Ste ee ar Sr Baya 
P.M.), Ro! a.M. ani P.M. 
Kar (2 p.m.), Children Gt. Ormond-street (9 a.m. and er 
logical, 2.30 tog — gg hn er 
Central London Throat an: phar wy » Major, 2 P.M.). 
FRIDAY (28th).—London (2 , St. Bartholomew's (1. 30, P.M.), St. 
Thomas's (3.30 P.M.}, Guys (3 } P.M.), Middlesex (1.30 P.M), 
Cross (3 P.M.), St. George’s (1 P.M.), 
ae ha ay Con P.M.), Teg apy 





.50 P.M.), West London (2.30 P.M.), Leadon 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m. 
Golden-equare @. 30 a. 7 ), Royal National Orthopedic ( 30 P.M. 4 

Soho-square (2 P.M.), Children, Ormond-street (9 4.m., Aural, 
2 nh Settee (2.30 P.M.), St. Peter’s (2 P.m.)., Central ‘London 
Throat and Kar (Minor, 9 4.m., Major, 2 P.M.). 

BATURDAY (29th).—Royal Free (9 A. M.), London (2 P.M.), Middlesex 
(1.30 P.M.), St. Thomas's (2 P.M.), University College - 15 a.M.), 
Charing ross (2 P.M.), St. George’s (1 P.m.), St. 's (10 a.M.), 
Throat, Golden-square (9.30 a.M.), Gu 's (1.50 P.M.), Qt. 
yoy ag Ao owe he re seatan 6 30 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Ro London Ophthalmic 

(iG a.m.), the Royal Westm' fasten Ophtin ic (1.30 P.M.), and the 
Central Ophthalmic (2 P.m.), Hospital cquniiene are performed 








EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
cwolusively ‘*TO THE EpITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which tt is desirable to bring 
wnder the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports shoula be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
BICATION, 





Letters, whether intended for insertion or for private informa- 
tron, must be authenticated by the names and uddresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publwation, sale and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager. 

We oannot undertake to revwrn MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WIL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THH LANOET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from TH# LANOET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 


One Year ... w«. «£1 1 0 One Year .. ww. «£1 6 0 
0 6 Six Months... .. .«. O14 0 
6 Three Months ... .. 0 7 0 





(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London County and Westminster Bank, Oovent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.O. 


TO COLONIA™ AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








SoLz AGENTS FOR AMERICA—Messrs. WILLIAM Wood 
AND Oo., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tae Lancet Office, June 19th, 1912. 








B Direc- | Solar | Maxt- 
Date. |Teduced to; tion | Rain| Radio| mum Min. | Wet | Dry 
* | SeaLevel| of fall.| in | Temp. |Temp.| Bulb.| Bulb. 

-| Wi |vacuo. Shade. 





Remarks. 











(013| 120 | 70 | 52 | 56 | 59 | Fine 
7 | Cloudy 
124 | 68 | 54 | 52 | 69 | Qlouay 




















oo 16) 29°72 W. | 0°40; 125 68 51 | 54; 57 Cloudy 
ow 17} 300 W. | 0°15} 101 66 §2 | 55 | §9 Cloudy 
» 18} 29°98 W. | 0°05] 127 76 68 | 59 | 64 Cloudy 
» 19) 2992 | S. wo | Le 79 | 58 | 63 | 71 Fine 








The following journals, magazines, &c., have been received — 
Journal of the Royal Army Medical Corps, American Journal of 
Obstetrics and Diseases of Women and Children, American Medicine, 
Pacitic Medical Journal, Cleveland Medical Journal, Interstate 
Medical Journal, American Journal of Orthopedic Surgery, Journal 
of Physiology, La Clinique: Ophtalmologique, South African Medical 
Record, Birmingham Medical Review, St. Paul Medical Journal, 
Archiv fiir Experimentelle Pathologie und Pharmakologie, Bulletin 
of Lying-in Hospital of the City of New York, La Critica Sanitaria, 
Bulletin de l’Association Francaise pour |’Etude du Cancer, Journal 
of Obstetrics and Gynecology-of the British Empire. 
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A,—Ardath 


B.—Mr. A. C. 


fie wa & 


j 


a) 


ease? 
Non ate 


Communications, Letters, &c., have been 
received from— 


Tobacco Co., Lond.; 
Messrs. Armour and Co., Lond.; 
A. T. T.; Ancoats Hospital, Man- 
chester, Secretary of; Messrs. 
Allen and Hanburys, Lond.; | 
Mr. J. W. Arrowsmith, Bristol; | 
Messrs. Arnold and Son, Lond.; 
Mr. H. W. Armit, Wembley ; 
Messrs. Adlard and Son, Lond.; 
A Certified Midwife; Dr. T. 
Longmore Ashforth, Woodlands ; 
Dr. Hugh T. Ashby, Manchester. | 
Butler-Smythe, | 
Lond.; Mr. O. Berthier, Paris; | 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Bristol General 
Hospital, Secretary of; Messrs. 
Boulton and Paul, Norwich; 
Mr. W. Girling Ball, Lond.; 
Messrs. Bedford and Co., Lond.; 
Dr. D. A. Belilios, Lond.; Mr. 
Fred J. Bray, Leeds; Dr. A 
Bernard, Liverpool; Mr. D. 
Barjorjee, Garikhata; British 
Radium Corporation, Secretary 
of; Dr. Joseph Beard, Carlisle ; 
Dr. Alexander Brown, Lond.; 
British A a oe Association, 
Lond.; Mr. S. W. Bruce, Lond.; 
Dr. Dudley Buxton, Lond. 
C.—Coventry and Warwickshire | 
Hospital, Secretary of; County 
Chemical Co., ‘Birmingham ; 
| 
| 


County Asylum, Dorchester, 
Clerk to the; County Stores, | 
Ltd., Nottingham; City Fever | 
Hospital, Little Bromwich, 
Medical Superintendent of; 
Messrs. Constable and Co. Lond.; 
Messrs. Edward Cook and Co., 
Lond.; Dr. J. Walter Carr, Lond.; | 
Mr. J. F. Colyer, Lond.; Chelsea 
Hospital for Women, Lond., | 
Secretary of; Charity Organisa- | 
tion Review, Lond.; Mr. Mayo 
Collier, Lond.; Dr. M. A. Collins, | 
Epsom; Clerical, Medical, and | 
General Life Assurance Society, | 
Lond.; Dr. D. W. Carmalt-Jones, 
Lond.; Mr. W. Calwell, Belfast. 
D.—Dumfries and Galloway Royal 
Infirmary, Secretary of; Derby- | 
shire Royal Infirmar. oy 
Superintendent of; B. u 3 | 
Mr. W.. A. Dawson, — 
Mr. J. Q. Donald, Portstewart ; 
Mr. L.S. Dudgeon, Lond.; Messrs. 
W. Dawson and Sons, Lond.; | 
Dumfries and Galloway Courier, | 
Publisher of; Dr. Henry Davy, | 
Exeter ; Mr. Alban Doran, Lond.; | 
Mr. J. V. Daniels, Lond.; Dr. | 
—s Dilling, Aber ieen. } 
—Dr. W. KEdridge-Green, | 
Lond.; Dr. William Ewart, Lond.; 
Professor Bbrlich, Frankfurt ; | 
KE. W. B.; Dr. W. ?. 
Eagleton, Newark, New Jersey ; 
Mr. Guy Elliston, Lond. 
F.--Messrs. Fanninand Co., Dublin; 
Dr. Fieldhall, Lond.; Messrs. 
Fairchild Bros. and Foster, Lond.; 
Factories, Chief Inspector of, | 
Lond.; Fermanagh County Hos- 
pital. Enniskillen, Secretary of; 
Dr. H. P. Fairlie, Glasgow; Dr. 
Paul Fildes, Lond.; Dr. F. W. 
Forbes-Ross, Lond. 
G.—Gt. Eastern Railway Co., Lond., 
Continental Traffic Manager of; 
Gowanda State Homeopathic | 
Hospital, Collins, N.Y.; Dr. A. | 


Lond. 
a&.—Dr. W. E. 


ter, Manager of; 


Lond.; Dr. 


J. N.M.; J. H. K,; Mr. J 


Lond.; 


Giron, Ahnachapan ; <" oe | 
Gennaro, Santos; Dr. S. 

house Gloyne, Lond.: pr a. 
Gibson, Vancouver ; Dr. 
N. Goodman, Kingston Hill; 
Great Yarmouth Hospital, Secre- 
tary of; Dr. Leonard Quthrie, 


Hamill, Toronto; 
Hampshire Chronicle, Winches- 


Hill, 1.M.S., Lond.; Mr. 

Hatton, Bath ; Mr. N. B. Harman, 
‘A. Hervey, Bern; 
Messrs. W. Heffer and Sons, 
Cambridge; Professor John 

Hemmeter, Baltimore; Mr. 
Lachiche Hugues, Mauritius; 
Dr. W. J. Howarth, Maidstone ; 
Dr. B. Hall, West Mersea; 


The Highland or Inver: 
ness, 


Manager of 


Hogarth; Messrs. ‘Philip Harris 


and Co., Birmingham. 
I.—Mr. A. A. Ismail, Lond.; Ilford, 


Ltd., Lond.; Hon. Mrs. K. Ives, 
Halstead. 


| J.—Mr. R. Jones, Liverpool; J. D.; 
i ae. EW. 


Jackson, hams 


Jones, Lond. 


K.—Messrs. R. A. Knight and Co., 


Lond.; Messrs. G. Kelly and Co., 
Kreochyle Co., Lond. 
Messrs. H. C. Konig and -., 


Lond.; Messrs. T. Kerfoot and 


Co., "Bardsley ; Dr. Leopold 
Katscher, Letchworth; Dr. C. F. 
Knight, woe ly Messrs. 
Knoll and Co., 5 

—Mr. H. K. .- Lond.; 
Messrs. Lee and Martin, Bir- 
mingham ; Mr. T. Laffan, Cashel ; 
Lincoln Mental Hospital, Medical 
Superintendent of; Leyton, 
Walthamstow, and Wanstead 
Children’s and General Hospital, 
Secretary of; Lancashire County 
Asylum, Winwick, Clerk to the; 
Mr. J. Ernest Lane, Lond.; 
Dr. A. BE. Larking, Buckingham ; 
Professor L. Landouzy, Paris; 
Messrs. G. Langer and OCo., 
Paris; Liebig’s Extract of Meat 
Co., Lond.; Livingstone College, 
Lond., Principal of. 


|M.—Dr. A. Miller, Hatton; Man- 


chester Royal Infirmary, Secre- 
tary of; Medical Correspondence 
College, ‘a Secretary of; 

P. Mordaunt, md. ; 
Manchester ‘Victoria Memorial 
Jewish Hospital, Hon. Secretary 
of; Macclesfield General In- 
firmary, Secretary of; Mrs. 
Morison, Lond.; Medical Review, 
Lond., Manager of; Mr. J. E 
May, Lond.; r. R. Maurice, 
Lond.; Maltine Manufacturing 
Co., Lond.; Medico-Psychological 
Association of Great Britain and 
Ireland, Lond., Secretary of ; Dr 
H. Macnaughton-Jones, Lond.; 
Mr. D. F. Maunsell, Lond.; 
Metropolitan Water Board, Lond.; 
Mr. J. Hedley Marsh, Maccles- 
field; Dr. John A. C. Macewen, 
Glasgow. 


N.—Newcastle-upon-Tyne Corpora- 


tion, Clerk tothe; Mr. H. Needes, 
Lond.; New Pegamoid, Lond.; 
Nursing Times, 


‘Mr. E. Owen, 


P.—Mr. 
Patent Candle Co., Lond.; Dr. | 
Eric Pritchard, Lond.; Pneu- | 


Roger | 


Captain O. B. | 


nd, 
E.—Dr. 


K.—Dr. C. 





Lond., Editor of; L.—Mr. T 


Nelson Hospital, Wimbledon, 
Chairman and Council of; 
National Association for the 
Feeble Minded, Lond. 
—Dr. J. A. Ormerod, Lond.; 
Lond.; Dr. J. R 
O'Brien, Birmingham. 


F, T. Pain, Lond.; Price's 


mosan Chemische Fabrik, Lond. 


R.—Messrs. Robinson and Sons, 


Chesterfield; Messrs. Rebman, 
Lond.; Royal Sanitary Insti- 
tute, Lond., Secretary of ; Royal 
Society, Lond., Assistant Secre- 
tary of; Royal Academy of 
Medicine in Ireland, Dublin; 
Research Defence Society, Lond.; 
~t a J. Robertson, Port- 


8. Posholastio, Clerical, and Medical 
Ss. G. M.; 


Association, Lond.; 

Messrs. W. H. Smith and Son, 
Stafford; Sheffield Royal Hos- 
pital, Secretary of; Dr. 
Serre, Agen; 
Alcombe; Dr. H. Scarfield, Shef- 
field ; Messrs. Sam 
Marston, and Co., 

Julius Springer, Berlin; Dr. 
KE. H. Snell, Coventry; Sir John 
Sandys, Cambridge; Samaritan 
Free Hospital for Women, Lond., 





tary of; Mr. BE. M. Steven, 
Liverpool; Surgeon, Mercantile 
Marine; Dr. W. J. Ernely 
Sumpter, Sheringham; Messrs 
Stables and Fulton, Glasgow ; 
Dr. John Shaw, Lond. 


T.—Mr. EH. Tattam, Leighton Buz. 


zard; Mr. G. Thieme, Leipzig ; 

Dr. Herbert M. Turnbull, Lond.; 

Dr. J. Scott Taggart, Heaton 

Moor; Dr. / John Tatham, 

Lynton; Mr, William Thorburn, 
anchester. 


W.—West London Post-Graduate 


College, Secretary of ; Warneford, 
Leamington, and South War- 
wickshire Hospital, Secretary of ; 
Messrs. Williams and Norgate, 
Lond.; Messrs. Widenmann, 
Broicher and Co., Lond.; Dr. 


_Alexander Walker, Edinburgh ; 


Messrs. W. Wood and Co., Ne 
York; White Cross League, 
Lond., Secre of; Mr. George 
C. Whipple, New York; Dr, 
Chalmers Watson, Edinburgh : 
Mrs. Mabel R. V. Wilson, Phila- 
delphia; Women’s Social and 
Political Union, Lond., Office 
Manager of; Miss H. Walker, 
Lond.; Mrs. Qf Woods, Bromley ; 
Dr. Arthur J. Whiting, Lond.; 
| ng Wilcox, Jozeau, and Co., 
nd, 


Letters, each with enclosure, are also 
ko.) from— 


A.—Sir Clifford Allbutt, K.C.B., 


Cambridge; A.T. P. 
Mr. G. 
Dr. M. Afifi, Paris; Ashwood 
House, Kingswinford, Medical 
Superintendent of; A. M. 

r.C. S. . Brewer, Birkenhead ; 
‘Dr. W BI Joh 


D.; A. F. W.; 





Mr. H. Butterela Northampton; 


Mrs nd. ; a 
India, Civil Surgeon of; Mr, A 
Breton, 


C.—Messrs. Cailard, Stewart, and 


Wall, Lond.; Mr. T. E. Caulfield- 
Houghton, ‘Dorrington ; 

A. C. Cossor and Son, 
Cc. H. W.; Carnarvonshire 
Infirmary, Bangor, Secretary of ; 
Messrs. Colman and Co., Lond.; 
Carlisle Non-Provident Dispen- 
sary, “+ ead of; 
road, 16, N 


D. —Mr. R. H. Dickson, Newcastle ; 


Dr. F. H. Dommisse, ‘Piquetberg ; 
Dr. W. T. Dougal, Pittenweem ; 


Mr. G. H. Dunford, Newport, | 


= of Wight; Mr. R. W. Doyne, 


Ipswich. 


@.—Dr. ¢ Gill, Formby; G. N. P.; 
Dr. C. Buckland 


avin, 


iain. Greenock Infirmary, 
Secre of. 
H.—Mrs, Braxton Hicks, Lond.; 
Messrs. Hawkesley and Son, 


Lond.; Miss Jean Hastie, Lond.; 
ak oP: L. Hamilton, Ashford; 


B. E.; Dr. 
Lond. 


—Jessop Hospital for we 


"Sheffield, Secretary of; J. D. P. 
H. S. and Co 


Messrs, | 
Lond.; | 
| P.—Mr. 


Cleveland- | R, =r. Ww. 


§.—Dr. 
C. R. Elgood, Windsor ; 
“— W. and T. Evans, Cork ; 


F.—Messrs. R. D. and J. B. Fraser, ‘T.—Mr. C. EB. Trimble, Claygate ; 


| W.—Dr. 


B. Hollander, 





Kirk, Halifax ; Messrs. | 
. 5. Logan, Whitehead ; | 


Liverpool Medical Agency, Mana- 
ger of; Mr. S. A. Lucas, Lond 


H. Adam, Weat Malling ; a! —Staff- -Surgeon J. Martin, RI N., 
Kast 


India Station; Messrs. 
Macmillan and Co., Lond.; 
Medical Graduates’ College and 
Polyclinic, Lond., Secretary of; 
Mr. H. B. K. Murray, Burley ; 
Medical Mission Hos ital, Plais- 


of; 
Fae Clerk tothe; ; Medicus, 
Edgbaston. 





N. —Newport and Monmouthshire 


songétel, Secretary of ; Northern 


Glasgow, 


Parker, Liverpool; 
Dr. J. F. Porter, Helmsley : 
Messrs. Partridge and Love, 
Bristol. 

Ramsay, Melbourne; 
R. Royal Victoria Hospital, 
Folkestone Secretary of; Dr. 
C. S. Read, Sedbergh; "Royal 
Berkshire Hospital, 

retary of. 

T. BE. Sandall, Alford; 
Dr. C. Stiebel, Nagercoil; Dr. 
W. A. Smith, Antwerp; Scar- 
borough Hospital and  Dis- 
pensary, Secretary of. 


Reading, 


Messrs. Thacker and Co., Lond.; 
Teignmouth Hospital, Secre- 


of. 
vate P. Vivian, poltinge : Dr. 


G. R. Vicars, Wood D: 

Tucker tay , 

White Hart Hotel, Mar, ate, 
Manager of; Dr. A. i. B. all, 
Wanganni,New Zealand; Miss W., 
Lond.; Mr. H. J. Walker, Havant ; 
Dr. D. E. Walker, Guilsborough ; 
Wolverhamptonand Staffordshire 
General Hospital, Secretary of ; 
Staff-Surgeon H. V. Wells, R.N., 
Hastchurch; W. A. G. 














EVERY FRIDAY. 


SUBSCRIPTION, 


For THE UNITED KINGDOM.” 
One Year os. soe ove : 9 
Six Months... .. «. 012 6 
Three Months ... 


_o e's 
* The same rate applies to Medical Subordinates in India. 
Subscriptions (which may commence at any time) are payable in | | Quarter Page, £1 10s. 


advance. 


should be forwarded. 


THE LANCET. 





POST FREE. 


To THE COLONIES AND ABROAD. 
One Year ... .. «£1 5 0 
Six Months... .. «. 014 0 
Three Months ... .. 0 7 0 


PRICE SIXPENCE, 


ADVERTISING. 


Books and Publications... 


Official and General Announcements 
Trade and Miscellaneous Advertise- 
ments and Situations Vacant ... 


Five Lines and under£0 4 0 
EveryadditionalLine 0 0 6 


Situations wanted: First 30 words, 2s. 6d.; per additional 8 words, 6d. 


Half a Page, £2 1 


5s. An Entire Page, £5 62. 


Special terms for Position Pages. 

Advertisements (to insure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to advertisements appearing in THE LANCET. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to advertisements; copies only 


Cheques and Post Office Orders (crossed ** London County and Westminster Bank, Covent Garden Branch”)should be made payableto the ran ay 
addreassec 
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